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Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 

° ® in inert, nontoxic aerosol vehicle. Contains no 

Med i h a i er= i SO alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 
M d : h | -_ . P| ® pended in inert, nontoxic aerosol vehicle. Con- 
€ i a e r tains no alcohol. Each measured dose contains 


0.15 mg. epinephrine. 
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ENOV ID J 
SIMPLIFIES, MAINTAINS CONTROL OF 
FUNCTIONAL UTERINE BLEEDING 


The reliable progestational activity of Enovid 
has been found highly valuable in controlling 
such uterine dysfunctions'* as amenorrhea, 
menorrhagia and metrorrhagia. By stimulating 
and supporting the endometrium, Enovid es- 
tablishes the regular proliferative, secretory 
and, on withdrawal, menstrual phases of the 
uterine cycle. 


MENORRHAGIA OR METRORRHAGIA—Two 
10-mg. tablets of Enovid will usually sharply 
decrease or arrest profuse anovulatory bleed- 
ing? within twenty-four to forty-eight hours. 
The daily dosage of 20 mg. can frequently be 
reduced to 10 mg. after seven to ten days. 
Courses of treatment should be repeated from 
day 5 to day 25 of three consecutive cycles 
and then withdrawn to determine whether the 
menstrual cycle has returned to normal. 
Enovid (brand of norethynodrel with ethy- 
nylestradiol 3-metny! ether) is supplied in un- 
coated, scored tablets of 10 mg. each. 


s.v. SEARLE « co. 


Research in the Service of Medicine 
CHICAGO 80, ILLINOIS 


1. Kistner, R. W.: Conservative Treatment of Endometriosis, 
Postgrad. Med. 24:505 (Nov.) 1958. 2. Southam, A. L.: Sym- 
posium on Enovid: Clinical Application of Enovid and Other 
Progestational Agents in Control of Menstrual Disorders, Chi- 
cago, Searle Research Laboratories, 1959, pp. 11-14. 3. Roland, 
M.: Effects of Norethynodrel on the Human Endometrium, Ann. 
Wew York Acad. Sc. 71:638 (July 30) 1958. 4. Kupperman, H. 
$., and Epstein, J. A.: A Symposium on 19-Nor Progestational 
Steroids: Gonadotropic-Inhibiting and Uterotropic Effects of 
Enovid, Chicago, Searle Research Laboratories, 1957, pp. 32- 
45. 5. Weinberg, C. H.: Symposium on Enovid: Enovid for Re- 
lief of Dysmenorrhea and Control of Dysfunctional Bleeding and 
Endometriosis, Chicago, Searle Research Laboratories, 1959, 
pp. 19-24. 6. Greenblatt, R. B.: Symposium on Enovid: Pro- 
gesterone and Progestins: Their Limitations and Comparative 
Values, Chicago, Searle Research Laboratories, 1959, pp. 4-10, 
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Normal late secretory phase of the 
endometrium. By establishing such 
a progestational phase, Enovid be- 
comes highly useful in managing 
uterine dysfunctions. 























STOP AS WELL AS PREVENT VOMITING AND NAUSEA 


The first specific 
antiemetic/antinauseant entity 


New oan 


no special precautions no known contraindications 


TIGAN IS NOT A CONVERTED ANTIHISTAMINE, NOT A CONVERTED 
TRANQUILIZER, NOT A CONVERTED SEDATIVE, NOT A COMBINATION. 


1. Chemically —different as well as new—a specific antiemetic entity. 

2. Pharmacologically—different as well as new—no demonstrable effects other than -antiemesis. 

3. Therapeutically—different as well as new—stops active vomiting in addition to prophylactically 
preventing nausea and emesis. 

4. Clinically —different as well as new—effective in the widest range of common and special situations, 
such as nausea and vomiting of pregnancy, G.I. disorders, drug-induced vomiting and travel sickness. 

5. Practically—different as wel! as new—patients may drive, fly and work in hazardous situations, 
even when previously interdicted with other agents. 


Available in oral, injectable and suppository forms. 


PL RSCHE HH RocHE* 


a6 5 1 entaaceen of trimethobenzamide 
Ed ROCHE 


LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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they can plan their own home... 


but they need your help in planning their family 


Delfen  Preceptin 


VAGINAL CREAM VAGINAL GEL 
THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
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LEDERLE INTRODUCES... 


a masterpiece 


greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 times the 
activity of tetracycline against susceptible organisms. (Activity level 
is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation and a low rate of renal clearance. 
*Hirsch, H. A., and Finland, M.: 


New England J. Med. 260:1099 
(May 28) 1959 









Demethyichlortetracycline Lederle 
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of antibiotic design 





plus 
“extra- 


day” 






DECLOMYCIN maintains activity for 
one to two days after discontinuance 
of dosage. Features unusual security 
against resurgence of primary infection 


activity 














4 FOR PROTECTION or secondary bacterial invasion— 

= -AINGT ; two factors often resembling a “resistance 
AGAINSI . , nse 

? problem”—enhancing the traditional 






RELAPSE advantages of tetracycline . . . for 


greater physician-patient benefit 








in the distinctive dry-filled, 
duotone capsule 











immediately available as: 
DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
1 capsule four times daily. 




















LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 

































in preparation for surgery 


VISTARIL 


HYOROXYZINE PAMOATE 





tames the young...calms the old 


Vistaril premedication has eased the surgical course for thousands of patients. Its mild, subtle 
action helps control tension, anxiety, depression, and irritability in patients ranging in age from 
one to ninety — without serious hypotensive effects. 


During surgery, Vistaril facilitates induction of narcosis, reduces dosage requirements of anes- 
thetics, and prevents or lessens hiccups. 

The suppressive effect of Vistaril on nausea and vomiting eases the postoperative course. Patients 
regain consciousness smoothly and comfortably. Vistaril may be used in surgery and obstetrics. 
Dosage: (Adults) Ordl— Capsules, up to 400 mg. daily in Supplied: 25, 50, and 100-mg. capsules. Bottles of 100 and 500. 
divided doses. Parenteral — 25-50 mg. I.M., q. 4h., p.r.n Parenteral solution, 10-cc. vials and 2-cc. Steraject® cartridges; 


(Children under 6) Oral Suspension, 50 mg. daily in divided each cc. contains 25 mg. hydroxyzine (as the HCl ). Oral Suspen- 
doses. (Children over 6) 50-100 mg. daily in divided doses. sion, pint bottles, 25 mg./5 cc. teaspoonful. 


Ca Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 





THE 
ACID VAGINAL DOUCHE 
BUFFERED 

MAT 
AN ACID pH 


MASSENGI 
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NEUTRAL 


ALKALINE 
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massengill 
powder 


The BUFFERED 
acid vaginal douche 


Medical dictionaries define it as a substance 


which, added to a solution, causes resistance to 
any change of hydrogen-ion concentration 
(pH) when either acid or alkali is added. 


The normal vagina has a pH of 3 to 4.5. This low pH inhibits growth of most 
pathogenic invaders. Usually, an infection will cause the pH to rise to the neutral 
or alkaline range which favors the multiplication of pathogens. 

The alkaline mucosa neutralizes a simple, unbuffered acid douche, like vinegar, 
within 30 minutes. 

In contrast, the buffered acid douche solution of Massengill Powder (pH 3.5-4.5) 
resists neutralizing. The normal, low pH is maintained for 4 to 6 hours and as long 
i Se ORT ISRO ES Cn 


bacillus thrives in this pH range. 


THE S.E ASSENGILL COMPANY 


Bristol, Tennessee » New York * Kansas City * San Francisco 
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before 
_ the bassinet 
is occupied... 
and after 


KArPSEALS® 
provide vitamin-mineral support during 


pregnancy and throughout lactation 
Just one NATABEC Kapseal daily, as 
prescribed by her physician, provides 
the gravida or the nursing mother with 
a well-balanced formula of vitamins and 
minerals, promoting better health both 
for mother and child. 

dosage: As a vitamin-mineral supplement dur- 
ing pregnancy and throughout lactation, one 
Kapseal daily, or more, as required. Available 
in bottles of 100 and 1,000. 
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PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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THE HOUSE-CALL ANTIBIOTIC 


" Reassuring wide range of action when culture and sensitivity tests are impractical 
= Effectiveness demonstrated by its use in more than 6,000,000 patients 
since introduction of original product (Signemycin®) 


COSA-SIGNEMYCIN ’ ?::::::::snstent 


with triacetyloleandomycin 


Capsules 


Oral Suspension 
125 mg., 250 mg. 


raspberry flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 


Pediatric Drops 


raspberry flavored, 10 cc. bottle (with calibrated 
dropper), 5 mg. per drop (100 mg. per cc.) 


Bibliography and professional information booklet 


on COSA-SIGNEMYCIN available on request. Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 

















. after 5 years of research . 
A | 5 and 41,000 patient days | 
{ 


of clinical testing 
Mead Johnson announces 


NA a new infant formula 


~ 


Enfamil 


Infant formula 
nearest to mother's milk' in nutritional breadth and balance 


In a well controlled institutional study*, Enfamil was com- 
pared with three widely used infant formula products: 


This formula produced: 
weight gains greater than average, 
stool firmness between firm and soft ... and 
lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, fat 
and carbohydrate by caloric distribution 

NEAREST... to mother’s milk in its pattern of vitamins and 
minerals (more vitamin D in accordance with NRC 
recommendations) 

NEAREST... to mother’s milk in its fat composition (no but- 
terfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated to un- 
saturated fatty acids 

NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fi. oz. 


ENFAMIL POWDER—cans of 1 Ib. with measure. 1 level measure of 
Enfamil Powder to 2 ounces of water for 20 cal. per fl. oz. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 





1. Macy, I. G.; Kelly, H. J., 
and Sloan, R. E.; with the 
Consultation of the 
Committee on Maternal and 
Child Feeding of the Food 
and Nutrition Board, 
National Research Council: 
The Composition of Milks, 
National Academy of 
Sciences, National Research 
Council, Publication 254, 
Revised 1953. 2. Research 
Laboratories, Mead Johnson 
& Company. 


\ Mead Johnson 


Symbol of service in medicine 























deanol acetamidobenzoate 


in the adjustment of 
School-Age 
Problem Children 





when intelligence is masked 
by behavior problems, in the 
absence of organic cause 


®*Improves scholastic performance... 
*Lengthens attention span... 
®*Improves social adaptability... 


®*Decreases irritability 


Dosage 


75 mg. (3 tablets) in the morning is the recommended starting dose. 
After two weeks, or whenever satisfactory improvement has occurred, 
a reduced dose may maintain this improvement in some cases; how- 
ever, optimal response has been reported in most children on main- 
tenance doses ranging from 75 mg. (3 tablets) to 150 mg. (6 tablets) 
per day. 


Contraindications 


‘Deaner’ therapy is contraindicated only in grand mal epilepsy and 
in mixed epilepsy with a grand mal component. 


D eaner may be given with safety to patients with Rik er 


previous or current liver disease, Northridge, * 
California 


kidney disease, or infectious diseases. 
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For the first time 
CONVENIBHNCE : HCONOM Y 


in parenteral Broad-Spectrum antibiotic therapy 





THRRAMYCIN 


brand of oxytetracycline 


1a M9207 6 Ol) O1 OF By. U a wr) ©) BL OM MOI 


New ready-to-inject ampule form provides economical Broad-Spectrum activity for that all- 
important first dose. 

Supplied: Terramycin Intramuscular Solution* *Contains 2% Xylocaine® (lidocaine), trademark of 
100 mg./2 cc. ampule Astra Pharmaceutical Products, Inc. 


250 mg./2 cc. ampule 


Complete information on Terramycin Intramuscular Solution is available through your Pfizer Representa- 
tive or the Medical Department, Pfizer Laboratories. 


Pfizer Science for the world’s well-being™ Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 





case profile no. 3347* 4 35-year-old 
\ ( ) | | ( ee | ] 4 , housewife had a history of severe dysmenor- 
( rhea and premenstrual tension: Menarche, age 
14; gravida II, Para I; menstrual cycle, fairly 
VW vo) | : regular; pelvic examination, essentially nega- 
( X | ye ( : tive results. The patient suffered from severe 
tension and irritability for from two to seven 
aim days before and during menstruation. Cramps 
V( ) | | | . \ Ke } were experienced during all three days of the 
menstrual periods. The analgesics provided 
+ N. ; J limited symptomatic relief. 
) ‘ } | | ( ) | } | Q . F Trancopal, 200 mg. t.i.d., was prescribed 
( 4 4 for the dysmenorrhea. Result: Relief 
‘ ; of severe cramping and accompanying 
4 ) , irritability. Because of these excellent 
\\ | i results Trancopal was prescribed for 
; premenstrual tension. Result: Excel- 
— eames ‘ ' lent response. This patient has remained 
( \ s | } } ( , | } ( ) | | } ( ; Ci : on the above regimen for more than six 
dle : : “i months and no adverse effects have been 
veer A noted. 

| ( ) i“ | | | i } ; f y i : Musculoskeletal: Low back 
/ - pain (lumbago, sacroiliac pain, ete.) ; neck 
§ pain (torticollis); bursitis; rheumatoid 
arthritis; osteoarthritis; dise syndrome; 
{ ( ) | } ( ) I] } } ( j | fibrositis; ankle sprain; tennis elbow; myo- 
| sitis; postoperative muscle spasm, Psy 
echogenic: Anxiety und tension states; 
> ” - a dysmenorrhea; premenstrual tension; 

‘ | (° | | \ | | \ ; asthma; angina pectoris; alcoholism. 
( e Dosage: 100 or 200 mg. orally three or 
four times daily. Relief of symptoms 
oceurs in fifteen to thirty minutes and 


a i Y ' i le 
when you gn gn 
prescribe 





4 two strengths. Trancopal Caplets®, 
100 mg. (peach colored, scored), 
} bottles of 100. New Strength— 
Trancopal Caplets, 200 mg. 
NN (green colored, scored), bot- 

tles of 100. 


rancopal- N\\ - “itn 
| } {ANS = 


NEW YORK 18, N.Y. 


Le 
oF a 


*Clinical Report on file at the Department of 


Medical Research, Winthrop Laboratories. Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 





anne” 


F 








COM PATI BLE : COORDINATED 
ANTIBIOTIC THERAPY 





New 
THRRAMYCIN 


brand of oxytetracycline 





so a 
COSA-TERRAMYCIN 


oxytetracycline with glucosamine 


INTRAMUSCULAR CAPSULES 


SOLUTION 


Initiation of therapy in minutes after 
diagnosis with new, ready-to-inject 
Terramycin Intramuscular Solution 
provides maximum, sustained absorption 
of potent broad-spectrum activity. 


Supply: 

Terramycin Intramuscular Solution* 
100 mg./2 ce. ampule 

250 mg./2 cc. ampule 


Continuation with oral Cosa-Terramycin 
every Six hours will provide highly effective 
antibacterial serum and tissue levels for 
prompt infection control. 


Cosa-Terramycin Capsules 
125 mg. and 250 mg. 


Cosa-Terramycin is also available as: 
Cosa-Terramycin Oral Suspension 

peach flavored, 125 mg./5 cc., 2 oz. bottle 
Cosa-Terramycin Pediatric Drops 

peach flavored, 5 mg./drop (100 mg./cc.), 
10 ec. bottle with calibrated dropper 


The unsurpassed record of clinical effectiveness and safety established for Terramycin 


is your guide to successful antibiotic therapy. 


Complete information on Terramycin Intramuscular Solution and Cosa-Terramycin oral forms is available 
through your Pfizer Representative or the Medical Department, Pfizer Laboratories. 


Pfizer) Science for the world’s well-being™ PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Contains 2% Xylocaine® (lidocaine), trademark 


of Astra Pharmaceutical Products, Ine. 





WHEN THE TECHNIQUE 
CALLS FOR A DIAPHRAGM... 


the trend is toward the 


NEW _ ho 


raat wane 


ntrOur, 
co Nc, 


DIAPHRAGM worth inweat 


Six reasons why physicians 
are recommending Koro-Flex 


1. Ease of insertion, auto- 

matic placement. 

2. Reduces physician’s fit- 

ting, instruction periods. 

3. Develops patients’ confi- 

dence. 

4. Folds behind pubic bone Pi ene 
with suction-like action, i ; ee 
forming an effective barrier. eee 
5. Locks in spermicidal lu- 3 bg: he 
bricant, delivers it directly 

under and next to the os 

uteri. 

6. Simple to remove. 


KORO-FLEX (contouring) Diaphragm ac- 
ceptable, not only where ordinary coil- 
spring diaphragms are indicated but 
for Flat rim (Mensinga) type as well. 


Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 


Feminine Clutch-style 
bag with zipper 
closure. 

Diaphragm, 

tube KOROMEX 

Jelly (3 02.) 

Cream (1 

02. trial size) 
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Available in all prescription pharma- 
cies. Write for descriptive literature. 
The coil spring diaphragm is available 
in the Koromex Compact. 


HOLLAND-RANTOS CO., INC. 
Manufacturers of KOROMEX Products 
145 Hudson Street, New York 13, N. Y. 
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nauseated or vomiting patients 


i 
rr 


respond quickly and routinely to 


‘frilafon 


MUCH MORE ACTIVE ANTIEMETIC effect per milligram 
dosage than with other phenothiazines 








MINUS the danger of significant hypotensive reaction 

PLUS maintenance of alertness and regular activity 

MINUS pain or irritation on deep IM injection 

PLUS convenient administration with one of 5 dosage forms 
(TRILAFON Injection, Suppositories, Syrup, REPETABS,® Tablets) 


PROVED CONTROL OF VOMITING OR NAUSEA 
ASSOCIATED WITH 

INFECTION 

(e.g., gastroenteritis, pyelitis) 


DRUG THERAPY 
(e.g., digitalis, nitrogen mustard, aminophylline) 


TOXICOSIS 
(e.g., uremia, diabetic acidosis, leukemia, 
carcinomatosis) 


MORNING SICKNESS 
HYPEREMESIS GRAVIDARUM 
OPERATIVE PROCEDURES 
MENIERE’S SYNDROME 
RADIATION SICKNESS 
PSYCHOGENIC PHENOMENA 
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SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 









Before Esidrix: 
Weight 176 Ibs. 





27 pounds lost in 19 days; ascites and 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 









































































Date 3/3] 3/4] 3/5| 3/6} 3/7| 3/8 | 3/9}3/10)3/11} 3/12) 3/13 |3/14 | 3/15] 3/16 |3/ 17} 3/18 |3/19 |3/20 |3/21 |3/ 22 |3/ 23 
(poweds) 178 | 176] 170 | 169 | 167 | 159 | 158) 158 | 157 | 153 | 155 | 155 | 156 | 154 |153 |154 [153 | — | — | 151 |149 
Rx M* Esidrix 50 mg. b.i.d. 











* Mercurial diuretic 


asian 


; (hydrochlorothiazide CIBA) 














pre-eminently effective whenever diuresis is desired 


Indicated in: congestive heart failure . . . nephrosis and nephritis 
. .. toxemia of pregnancy .. . premenstrual edema . . . edema of 
pregnancy . . . steroid-induced edema ... edema of obesity 









Supplied: Esidrix Tablets, 
25 mg. (pink, scored) 

and 50 mg. (yellow, scored); 
bottles of 100 and 1000. 




































H. K., 44 years old, was admitted 
to the hospital on 3/3/59 with 
complaints of swollen abdomen, 
swelling of both legs and exer- 
tional dyspnea. These symptoms 
had been intensifying over a 
three-week period. The patient’s 
history included heavy drinking 
since the age of 18, and one prior 
admission to the hospital in 1954 
with ascites and pedal edema. 
Diagnosis, at that time, was Laen- 
nec’s cirrhosis, and the patient 
responded well to a regimen of 
diuretics, salt restriction and mul- 
tivitamins. There was no recur- 
rence up to that leading to his 
current admission. 





After 19 days on Esidrix: 
Weight 149 Ibs. 


pedal edema reduced with Esidrix 








‘Clinical findings worthy of note: 


Eyes — conjunctivae and sclerae 
slightly icteric. Chest—diaphragm 
elevated. Abdomen — girth en- 
larged, definite fluid wave. Liver 
palpated 4 fingerbreadths below 
the costal margin; no other pal- 
pable viscera. Extremities—pedal 


‘edema (4+). 


The patient is well developed and 
not in acute distress. Blood pres- 
sure, 140/80 mm. Hg; pulse, 
112/min.; respiration, 20/min. 
Impression: Laennec’s cirrhosis — 
decompensated. 


Treatment: Mercurial diuretic on 
3/3 and 3/4, followed by Esidrix, 
50 mg. b.i.d., from 3/5 to 3/23 
when patient signed out of hos- 
pital. Esidrix induced copious 
diuresis resulting in almost com- 
plete disappearance of edema. 


fa dependable solution to 





jommonest gynecologic office problem” 


AGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
Ns, Haemophilus vaginalis, or other bacteria, is still the 
inest gynecologic office problem . . . cases of chronic or 

ection are often extremely difficult to cure.” Among 75 
With, vulvovaginitis caused by one or more of these 
RIC OFURON IMPROVED cleared symptoms in 70; vir- 
severe. chronic infections which had persisted 
Mherapy with other agents. “Permanent cure by 


” 


d clinical criteria was achieved in 56... . 
| 77:155, 1959 


ICOFURON’ 


Improved 


lieves itching, burning, malodor and leukorrhea 
Prichomonas vaginalis, Candida (Monilia) albicans, 
fis vaginalis = Achieves clinical and cultural cures 
rs fail = Nonirritating and esthetically pleasing 
to lasting relief: 
R for weekly insufflation in your office. Micorur®, 
nifuroxime, 0.5% and Furoxone®, brand of furazoli- 
% in an acidic water-dispersible base. 


SITORIES for continued home use each morning and 

first week and each night thereafter—especially during 

jortant menstrual days. Micorur 0.375% and FuRoxoNE 
0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROFURANS—a unique class of antimicrobials 
best 
EATON LABORATORIES, NORWICH, NEW YORK 





for prompt and safe control of 


nausea. 
vomiting 


in children 


THORAZINE% syrup 


and Suppositories 


In the over 1,500,000 children in whom ‘Thorazine’ 
has been used, jaundice or agranulocytosis has never 
been reported. 


Gf) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F 





American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON, D.C. 
President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 
Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 
Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md 
Meetings held first Tuesday, October to May. 
TWO, CHICAGO, ILLINOIS 
President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 
Chicago 49. 
Secretary: Margaret Gerber, M.D., 636 Church St., 
Evanston. 
Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 
Meetings held monthly. 


THREE, MARYLAND 


President: Elizabeth Acton, M.D. 800 Cathedral St., 


Baltimore 1. 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. 
FOUR, NEW JERSEY 


President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 


Jersey City. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 
EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
(Continued on page 984) 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Present 


Permanent 


Please print or type name and address. Check address to which JourNAL is to be mailed. 


Medical School 
Place of Internship 


Date of Birth 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the Journal each month without charge. 


Signature 
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following vaginal therapy or medication, 
your gynecological choice 






































Save your valuable tume! 





Ree ee anew 36-page 
booklet saves your 
time by answering 
_ your patients’ ques- 
tions about menstrual 
hygiene problems 
and other aspects of 
their lives as women. 


Edited by physicians ae. 
—easy to understand 
—anatomically correct 
illustrations. 


among 
the 
contents: 


* The Reproductive System 
+ Menstruation 
* Pregnancy 


tt " + Breast Self-Examination 
Essence of Womanhood » When To Consuit Your Physicion 


) t+ Pelvic Examination 
Order your FREE copies today! - Vaginal Discharge 
* Difficulties During Menstruation 
. Menopause 








PERSONAL PRODUCTS CORPORATION e 
Box 600 Milltown, New Jersey A service to the medical profession by the makers of 


Please send me: Nletol-tt— mr laal clea 


“Essence of Womanhood’ copies i 
A free box of Modess Tampons [] Super] Regular be: 
Dr. 


Specialty PERSONAL PRODUCTS CORPORATION 
Street Milltown, New Jersey 


a fohuronafohwron Company 
City_ 


























Zone State 








Of course, women like “Premarin? 


HERAPY for the menopause syndrome should re- 

lieve not only the psychic instability attendant the 
condition, but the vasomotor instability of estrogen 
decline as well. Though they would have a hard time 
explaining it in such medical terms, this is the reason 
women like “Premarin.” 

The patient isn’t alone in her devotion to this natural 
estrogen. Doctors, husbands, and family all like what 
it does for the patient, the wife, and the homemaker. 

When, because of the menopause, the psyche needs 


nursing — “Premarin” nurses. When hot flushes need 
suppressing, “Premarin” suppresses. In short, when 
you want to treat the whole menopause, (and how 
else is it to be treated?) , let your choice be “Premarin,” . 
a complete natural estrogen complex. 

“Premarin,” conjugated estrogens (equine), is avail- 
able as tablets and liquid, and also in combination 
with meprobamate or methyltestosterone. 

Ayerst Laboratories * New York 16, N.Y. fore 
Montreal, Canada 
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antibacterial! 


snmantebeatsvell 





the first nitrofuran 


effective orally 





in systemic bacterial infections 


brand of furaltadone 
Effective clinically in upper respiratory infections, 
y YP, 
pneumonias, soft tissue infections, bacteremia/ septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms (isolated from clinical 
infections listed above) : 

Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 1 99.4 
Streptococci 65 98.5 

D. pneumoniae 14 100.0 
Coliforms 34 91.8 
Proteus 5 50.0 

A. aerogenes 8 100.0 

Ps. aeruginosa 5 55.5 


*Includes many strains resistant to antibiotics. 


As with all nitrofurans in years of extensive clinical use, there is little or no 


development of bacterial resistance with ALTAFUR. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 





TO FIT YOUR PATIENT... 


NEW... 
ORTHO arcing Spring Diaphragm 
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reduces pain 
in angina pectoris 








in intensive clinical tests, has 
proved to have a high degree of safety 
and to be a valuable adjunct in the 
management of the anginal syndrome. 
NIAMID produces striking symptomat- 
ic improvement in angina patients... 


Note: Because of dramatic relief of symp- 
toms and increased sense of well-being in 
anginal cases, it is advisable to caution the 
patient against overexertion. 


DOSAGE: Start with 75 mg. daily in single 
or divided doses, and adjust according to 
patient response. NIAMID acts slowly with- 
out rapid jarring of physical or mental 
processes. While some patients respond to 
NIAMID within a few days, most patients 
require at least two weeks before gaining 
full therapeutic benefit. Others may need a 
longer period of therapy. NIAMID is avail- 
able as 25 mg. (pink) and 100 mg. (orange) 
scored tablets. 


A Professional Information Booklet giv- 
ing detailed information on NIAMID is 
available on request from the Medical De- 
partment, Pfizer Laboratories, Division, 
Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 


Science for the world’s well-being™ 





the promase of 





PERMI 


in everyday office practice 





safely control the “target symptoms” 

of emotional stress with the 

smallest effective dosage (0.25 mg. b.i.d.) 
of any neuroleptic” agent 


*neuroleptic— 


“The term ‘neuroleptic’ implies 





a specific effect of a pharmaco- 
logic agent on the nervous sys- 
tem. It refers toa mode of action 
on affective tension that distin- 
guishes this response from that 
to hypnotic drugs. The terms 
Fitter bela meliemoer tee llltorme tic 
descriptivelyimpressive, but fail 


to convey what seems psycho- 





pharmacologically unique.” ! 





the premise 


Emotional tension states, psychosomatic disorders and similar neu- 
roses constitute a major portion of the clinical conditions seen today 
in everyday office practice. Whether the emotional stress is in the 
form of a behavioral disturbance characterized by anxiety, anxiety 
accompanying specific organic disorders or chronic conditions in 
which anxiety is a contributing factor, the aim in therapy is the 
same: to alleviate emotional stress and enable the patient to cope 
with life’s problems more effectively and to live more comfortably. 


The choice of an agent to overcome the patient's particular “target 
symptoms’ of emotional stress, without impairing alertness or 
productivity, or producing undesirable reactions, is oft2n a diffi- 
cult and haphazard task. Yet, one may be guided by the fact that 
there is a correlation between the dosage of a phenothiazine 
derivative and the frequency and the type of side effects it causes, 
the less of the drug needed to achieve therapeutic results, the less 
likely are side effects. Thus, the lower the effective dosage of a 
phenothiazine derivative, the lower the incidence of unwanted 
side reactions and, conversely, the higher the level of thera- 
peutic response. 


Now, with Permitit, the physician may prescribe a neuroleptic 
anti-anxiety agent of extraordinary potency and effectiveness, at 
unprecedented low dosage, with minimal side effects—features that 
markedly distinguish this compound from other anti-anxiety agents. 


the promise 


Extensive clinical studies have established important psychophat- 
macologic advantages for PermiTiL. The effective dosage of PERMITIL 
(0.25 mg. b.i.d.) is the lowest safe dosage of any anti-anxiety 
agent. Side effects associated with dosage not exceeding 1 mg. per 
day have been uncommon and transitory. 


Unlike other phenothiazines, Permitit alleviates symptoms of 
anxiety, tension, agitation and emotional unrest without depres- 
sant effect, impaired alertness or slowed intellectual function. 


Furthermore, anxiety-induced symptoms of apathy, indifference, 
listlessness, reduced initiative and chronic emotional fatigue (often 
refractory to other phenothiazines) frequently respond to admini- 
stration of Prermitit. Thus, a significantly wider spectrum of 
“target symptoms” amenable to therapy is an outstanding property 
of PERMITIL. 


Onset of action with PEermitit is rapid and patients soon become 
more relaxed and less tense. The patient regains a more confident 
outlook and normal drive is restored. 


Permitit has an inherently long duration of effect. This makes 
possible a particularly convenient and easy-to-remember schedule 
of morning and evening dosage. 


The promise of Permitit in everyday office practice, then, is the 
more effective control of the “target symptoms” of emotional stress 
with the lowest safe dosage of any anti-anxiety agent. 
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to fit the promise to your office practice 


“The pharmacologic management of psychiatric disorders challenges the thera- 
peutic acumen of the physician. He must choose a drug which will produce remis- 
sion as quickly as possible with the least risk.” In this regard, PERMITIL represents 
an advance over its predecessors? because of its higher level of therapeutic response 
and low order of side reactions. 


The adjunctive use of Permitit by the family physician enables him to provide 

effective pharmacotherapy for many of the emotional symptoms which constitute 

a major portion of patient disability in everyday office practice. 

The Areas of Usefulness for PERMITIL: 

s Behavioral disturbances characterized by anxiety, tension, apprehension and 
instability, as well as depressive symptoms associated with anxiety states 

s Emotional stress accompanying organic disorders and complicating recovery 
from, or acceptance of, the underlying condition 

s Chronic disorders in which anxiety and stress are contributing factors, e.g., 
gastrointestinal dysfunctions, neurodermatitis, asthma, premenstrual tension, 
arthritis, hypertension and tension headache 

How to Prescribe PERMITIL: 

PeRMITIL has an inherently long duration of effect so that it need be given only 

twice a day making possible an easy-to-remember morning and evening dosage 

program. The lowest dose of Permitit that will produce the desired clinical effect 

should be used. 

The recommended dose for most adults is one 0.25 mg. tablet twice a day 
This may be increased to two 0.25 mg. tablets twice a day if required. Total daily 
dosage in excess of 1 mg. should be employed only in patients with relatively severe 
symptoms who have had a trial of lower dosages first that were well tolerated but 
were only partially effective. In such patients, the total daily dose may be increased 
to a maximum of 2 mg., given in divided amounts. (Dosage for children has not 
been established.) 

Side Effects—Infrequent; Contraindications—Minimal: 

At the recommended dosage of PERMiTIL, side effects have been observed infre- 
quently or not at all. PerMiTIL, as with other phenothiazines, is contraindicated 
in severely depressed states. 


Available in Tablets of 0.25 mg.; bottles of 50 and 500. 
References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, Boston, Little, Brown and Co., 1959, 
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Survival 


MANKIND HAS DISCOVERED in the twentieth 
century a truth known to nature since the 
dawn of time, the truth that in co-operation 
there is survival. Rivers change their courses; 
mountains rise and fall; and species of fish, 
fowl, and mammals develop, run their course, 
and vanish from the face of the earth. Tribes 
of mankind multiply, flourish, and then van- 
ish, leaving scarcely a trace; but, in the Pa- 
cific Northwest, the majestic redwood trees 
tower toward heaven, the oldest living things 
on the earth. They were there when Jesus 
trod the earth. They were there at the be- 
ginning of time. These magnificent trees have 
survived because, unlike most other trees, 
they have no tap root. Their roots entwine 
with all the surrounding trees, not only en- 
twine but actually blend with their neigh- 
bors’ roots, so that a storm cannot uproot one 
without uprooting the entire forest. If a tree 
is struck by lightning it receives sustenance 
not only through its neighbor’s roots but 
through a neighbor’s limb that grows into its 
trunk and helps to sustain its life. These trees 
have developed a resistance through a long 
lifetime to disease and insects. Only mankind 
can vanquish them by cutting them down and 
hauling them away. Even then, they will 
grow again from the stump and roots. 

There is a forceful lesson here. No nation 
can any longer live in isolation, nor, narrow- 
ing it down, can any man or woman exist 
without his or her fellows. We organize and 
maintain organizations for mutual benefit, 
survival, and development. 

Such an organization is the American Med- 
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ical Women’s Association. It was organized 
in the beginning because women were denied 
entrance into most of the medical schools; 
because women were excluded as interns and 
residents in hospitals; and because the oppor- 
tunities for women in medicine were pitifully 
few. 

Much progress has been made since the 
organization of this group. There is much yet 
to be accomplished. Many medical schools 
still limit the number of women admitted be- 
cause of their sex and not their qualifications. 
There are still a few schools that do not ad- 
mit women at all. A great many hospitals 
exclude women interns. Some hospitals will 
not openly exclude women in practice but 
have no facilities for them, such as dressing 
rooms and locker rooms. 

The AMWA realizes that there are many 
problems concerning women in medicine and 
is striving to solve these problems. 

Your membership in the AMWA makes 
you a member of this team that sustains, en- 
courages, and protects every other woman in 
medicine. Your continued support ensures 
that in time most of these problems will be 
solved and that sometime in the future a 
woman’s abilities as a physician will be ac- 
cepted without qualifications of sex. If you 
are a medical woman, the AMWA is your 
special organization, your voice, and your in- 
fluence. Use it! 


—Mary Mitchell Henry, M.D. 
AMWA Regional Director 
of Civil Defense 





Early and Occult Depressions: 


Their Importance in General Practice 


Jean Head Cooper, M.D. 


It Is GENERALLY ACKNOWLEDGED that at least 
40 to 50 per cent of the patients seen in pri- 
vate practice have emotional problems and 
that true depressions or depressive equivalents 
are found in more than half of these. If such 
conditions are recognized in the early stages, 
and if treatment is given for the underlying 
or associated depression as well as for the 
presenting symptoms, the number of patients 
who have to be referred for intensive therapy 
can be greatly reduced. Early depressions are 
seldom overt and tend to appear as a variety 
of physical complaints: the patient’s first re- 
action against depression is the defense of at- 
tributing this feeling to physical or external 
causes. If this defense fails, a stage of moder- 
ate depression ensues. These two stages can 
be handled conservatively and frequently are 
best treated by the family physician. By 
prompt, understanding, and sympathetic treat- 
ment, the patient can be saved months and 
even years of invalidism. If conservative treat- 
ment is not instituted or is not successful (and 
there are always a certain number of patients 
who will require more intensive therapy), the 
pattern of agitated or regressed depression m1) 
follow and most of the patients with such z 
pattern will require specific electroconvulsive 
therapy to control their symptoms. This arti- 
cle is chiefly concerned with the first two va- 
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rieties; that is, the depressions disguised as 
physical illness and the overt mild or moderate 
depression. 

It is not clear why some persons, although 
sad and discouraged, are not overwhelmed by 
their feelings while others become exceeding- 
ly ill with what seems to an observer entirely 
inadequate cause. But, from the psychological 
viewpoint most depressions represent anger, 
aggression, hostility, distrust, or other destruc- 
tive emotions that the individual has uncon- 
sciously turned inward against himself. These 
feelings often have been understandably 
aroused by the environmental situation, but 
for some reason the individual cannot express 
them outwardly nor even admit to himself the 
fact that these hostile or negative feelings ex- 
ist. This odd ignoring of true feeling occurs 
because these feelings have some connection 
with some person or persons in the environ- 
ment toward whom the patient feels depend- 
ency, fear, or overdevotion. Although these 
persons need not be actually alive at this time 
or personally present, their standards and atti- 
tudes remain influential in the personality and 
reactions of the patient. This inability to rec- 
oncile anger and love makes it difficult for the 
patient to express or in any way to give vent 
to hostility and is a potent source of the 
anxiety, tension, and fears that are so charac- 
teristic of the prodromal stages of a depres- 
sion. When a full-blown depression actually 
appears, a partial solution has been found in 
using the self as a scapegoat. 

In recent years there has been rapid prog- 
ress in understanding the chemistry, pharma- 
cology, and physiology of the nervous sys- 
tem. Lowered levels of serotonin and norep- 
inephrine in the brain substance are found to 
be associated with depressive symptoms, and 
inhibition of the activity of monoamine oxi- 
dase, which destroys these two substances, al- 
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lows the levels to rise to a more normal con- 
centration, thus generally lightening the de- 
pression. One result of this work has been the 
development of a number of moroamine oxi- 
dase inhibitors, which is the main mode of 
action of the newer antidepressant drugs. 

In general, by the time the patient sees his 
physician he has had an endless variety of ad- 
vice from family, friends, and well-meaning 
counselors. He has been told that his misery 
is “all in his head,” that he should “use will 
power and snap out of it,” and that he “lacks 
faith.” The fact that he cannot follow this 
good advice has only made him feel worse. 
The physician should help the patient and his 
family understand that mental and emotional 
illness is just as real and respectable as a 
broken leg, that it is impossible to have emo- 
tions apart from the body, that the body 
chemistry and physiology together with the 
external pressures cause these emotions, and 
that the organs of the body react to them. 

No one can say precisely which particular 
cells or groups of cells are involved in anv 
particular emotional reaction, but it is 
through the interaction of the cerebral cortex 
and midbrain, the autonomic nervous system, 
and the endocrine glands that thought pro- 
duces emotion, which influences the entire 
physical well-being of the body. Whether 
balance is restored by chemical means with 
the use of antidepressant drugs, by relief of 
the physical symptoms or of the environmen- 
tal stress, or by desensitization of the patient 
through psychotherapy, the ultimate effect 
must show itself in the body and its cellular 
functions. The physician recognizes that it is 
the whole patient who needs treatment, not 
just his headache, his feeling of sadness, his 
lack of appetite, or his many psychasthenic 
symptoms. The patient is reassured by this 
understanding and acceptance of his problem, 
his anxiety is diminished by being taken seri- 
ously, and the first step toward recovery is 
accomplished. 

The picture of a full-blown depression is 
well known and can rarely be mistaken for 
anything else, but the symptoms of the early 
or occult depression can appear under many 
disguises and are frequently very misleading. 
Therefore, it may be well to consider the 
dynamics of the origin of these early symp- 
toms. The first reaction of any organism when 
threatened from within or without is to pro- 
tect itself, and, if possible, to deny the threat. 
This is followed, if the defense is inadequate, 
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by a growing failure of adaptation. Food, rest, 
shelter, and esteem are necessary for the sur- 
vival of the individual (procreation and the 
basic sexual urges are means of continuing the 
race rather than essential for personal sur- 
vival). When these needs are denied or se- 
verely threatened, a certain sequence of symp- 
toms not only is theoretically possible but 
actually is found in the early stages of de- 
pressive reactions. 

When an individual is functioning well 
without too many problems, he has a sense of 
well-being and self-esteem, but when he meets 
too many frustrations, either because of out- 
side circumstances or inner conflicts, more 
aggressive reactions are aroused than the 
patient can handle comfortably, the energy 
required to survive is diverted from useful 
channels, and the basic needs suffer. 

One of the earliest signs of depression is a 
tendency to withdraw into sleep—to hide as it 
were from problems and difficulties—to say, 
“T am tired. When I am rested I will feel bet- 
ter and things will be easier.” This tendency 
to withdraw may vary from merely finding 
it difficult to get up in the morning and face 
the day to too easy fatigability and excessive 
exhaustion after apparently slight exertion. 
Such individuals do not have enough energy 
to be aggressive in their jobs, to make friends, 
or to cope with everyday problems. This 
apathy may in itself increase their difficulties 
and thereby accentuate the severity of their 
depressions. As the depression deepens, sleep 
becomes more scanty and the patient pushes 
so hard to overcome his lethargy that he finds 
it almost impossible to relax. Sleep is finally 
gravely impaired, and agitation frequently be- 
comes a serious problem. 

Overeating and obesity frequently are as- 
sociated with an occult depression.? In this 
case overeating represents the denial of a mild 
feeling of unworthiness, both in the symbolic 
form of equating food and love and in the 
actual fact that the patient feels tired, uncom- 
fortable, and uneasy and is hunting restlessly 
and even frantically for something to relieve 
his sense of gnawing dissatisfaction. Overeat- 
ing rarely offers a cure for this dissatisfaction 
and may even be a sign of fairly profound 
depression and an unconscious drive toward 
self-destruction in that the individual tends to. 
“eat himself into an early grave.” As this de- 
nial of disesteem fails and the depression be- 
comes more overt, lack of appetite and loss 
of weight becomes a serious problem. This 
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may proceed to psychotic extremes. The pa- 
tient may feel that he is too unworthy to re- 
ceive food and may even have delusions of 
having lost his digestive organs or feel that 
the food that is offered is unwholesome or 
even poisoned. 


In the earlier stages of depression, tension 
can be expressed as a great variety of hypo- 
chondriacal symptoms or through the auto- 
nomic nervous system as _ psychosomatic 
symptoms, which often fall into recognized 
patterns of illness and make it easy to over- 
look the underlying emotional problem. These 
symptoms form a very stable defense for the 
individual’s esteem, as they offer a reason and 
excuse for failure in the form of physical ill- 
ness, which can be recognized objectively, 
and at the same time relieve him of guilt and 
the need for further effort because he is al- 
ready suffering enough. In addition, they offer 
a legitimate reason for dependency, which he 
would otherwise find difficult to accept; for 
example, if the patient has an ulcer, a special 
diet is obviously required; if he has hyper- 
tension, others must be careful not to cross 
or upset him; if he has allergies, special care 
and attention must be given him; and if he has 
asthma, obviously some maternal figure has to 
get up and wait on him during the night when 
the strangled cry of the deserted child be- 
comes obvious. 

Self-esteem and dependency can be consid- 
ered in the same way. If the individual has 
reasonable self-esteem, he is able to tolerate 
adverse criticism and an occasional lack of 
support without too much stress. But, if the 
individual is dependent and sensitive to the 
opinions of others, there is a tendency to de- 
mand a great deal of emotional support and 
reassurance from others. The very precarious 
balance of these individuals is easily disturbed. 
At times, one of the first signs of depression 
may be a relative withdrawal from contacts 
and situations in which the individual might 
risk disapproval or failure or might not live 
up to his own ideas of adequacy. There may 
be clinging demands for support or attention 
by biting and overt self-criticism or by many 
querulous complaints. 

As the depression goes on and the patient 
becomes more and more convinced of his 
own unworthiness, these same complaints take 
on a different coloring of a more positive self- 
destructive nature and the patient may pro- 
gress to severe agitation, feelings of guilt and 
self-blame, and suicidal attempts or to with- 





drawal, mutism, and denial of bodily needs of 
a grossly psychotic nature. The symptoms 
may progress from a mild paranoid coloring 
to actual paranoid delusions, although these 
delusions are easily differentiated from the 
well-organized paranoid picture with the pa- 
tient’s strongly entrenched self-esteem. 

Since it is now realized that this condition 
of depression is not “just a weakness” or “all 
in the mind,” and that it does occur under 
many disguises, the logical first step for the 
physician is to take a careful history and give 
a thorough examination. The physician has 
probably seen the patient several times before. 
but it is important for him to examine the 
patient again from head to toe, including rou- 
tine laboratory studies, a physical and neuro- 
logical survey, and evaluation of the patient’s 
attitude in terms of cheerfulness, optimism, 
discouragement, agitation, reasonableness, an- 
ger, or obstinacy. The purpose of such an 
examination is threefold: 1. Depressions have 
many causes and appear under a variety of 
fairly bizarre symptomatologies, particularly 
in the early stages. If it should happen that 
one of the precipitating causes of the depres- 
sion is the aftermath of influenza or some en- 
doctrine dysfunction, or if some other physical 
abnormality is found, the progress of the de- 
pression itself may be shortened by prompt 
attention to such physical problems. At the 
same time, it is important for the physician to 
keep in mind that what he is doing is remov- 
ing one straw from the camel’s back rather 
than to assume that the correction of the 
physical problem itself will cure the depres- 
sion. 2. The patient gains a feeling that his 
complaints are being taken seriously and that 
he is not in any sense being brushed off or 
considered foolish. 3. The physician, by giv- 
ing respect and dignity to the patient’s symp- 
toms, enables him to disclose some of the 
anxieties and emotional reactions that he has 
hitherto concealed as not quite respectable. 

Usually it is wise in such situations to tell 
the patient frankly that, while there are phys- 
ical symptoms that are difficult and uncom- 
fortable, and for which treatment is definitely 
indicated, there also are associated emotional 
problems that should not be considered at 
that time. The physician should also tell 
the patient that tensions and depressions are 
reactions that anyone can have when they are 
under too much stress and strain, that most 
depressions will disappear in time even with- 
out treatment, but that with the proper help 
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the sickness can usually be shortened consid- 
erably. This type of approach is helpful as a 
basis for discussion with the patient and his 
family; however, caution is also important, 
since not all depressions can be handled on a 
conservative basis and some progress so rap- 
idly that electroconvulsive therapy may be 
required as a means of control of the tension 
and as protection of the patient from his own 
self-destructive impulses. Interpretation of 
dynamic factors to patients with psychoso- 
matic problems usually is unwise because: 
(1) they probably will not accept it and will 
become angry, or (2) if they do accept in- 
terpretation without careful preparation and 
cautious psychotherapy, the recognition of 
these factors may precipitate an acute overt 
depression. 

Avoidance of interpretation is a good rule 
for management of depressions in general; yet, 
because of the increased importance given 
psychiatric training in medical schools, many 
young practitioners may at first be tempted 
to handle depressions by insight therapy. In- 
sight is invaluable, but interpretation of these 
insights frequently is dangerous. These pa- 
tients are much too bruised and sick to tolerate 
probing or interpretation of dependency 
mechanisms, hostilities, guilt feelings, and so 
on. While these may actually be the sources 
of the depression and obvious to the physi- 
cian, being confronted with these insights 
prematurely is often the last straw to the pa- 
tient whose self-esteem is already battered 
and shaken. Every physician knows this truth 
about the treatment of an acute infection: 
Do not squeeze a pimple! Do not lance a boil 
when it is acutely inflamed! Do not manipu- 
late a very tender joint! Wait until the in- 
flammation is better controlled! This is also 
true of depressions—do not probe! The 
recognition that a depression is an acute in- 
flammation of the ego is something that is well 
for the family physician to keep in mind. The 
appropriateness of reassurance may be judged 
by this criterion: if the individual is sufficient- 
ly well so that he can accept reassurance and 
consolation, he is not severely depressed, but 
the fact that others can see solutions for his 
problems where he cannot may only increase 
his sense of self-defeat, unworthiness, and in- 
adequacy. Therefore, we must accept the re- 
sponsibility and permit the dependency that 
this patient so much requires during this im- 
mediate period of time. 

There are a variety of specific drugs that 
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are not just a means of keeping the patient 
busy with a handful of pills but have a defi- 
nite rationale. The patient’s nutrition must be 
maintained. Aside from a high-calorie and 
high-protein diet, “multivitamins” are valu- 
able. In the older depressed patient, vitamin 
B,2 in fairly heavy doses is especially helpful. 
Dextro-amphetamine sulfate and amobarbital 
(Elixir of Dexamyl) in combination with an 
equal part of pentamethylentetrazol (Liqui- 
dum Metrazol), in doses of 1 teaspoonful in 
a small amount of water early in the morning 
and just before lunch, gives a small but help- 
ful stimulus to overcome the initial drag in 
the early morning. In many depressed patients 
it may be necessary to give dextro-ampheta- 
mine in larger doses, and the combination 
with amobarbital (Dexamy] tablets or span- 
sules) is useful. If there is an anemia, this 
of course should receive appropriate treat- 
ment; endocrine imbalance and deficiencies, 
including particularly thyroid, ovarian, and 
testicular hypofunction, frequently accom- 
pany depressions and often respond well to 
substitution therapy. 

Antihistamines are useful where any pos- 
sible allergic factor may be a cause of or pre- 
cipitated by the emotional distress. Ordinarily 
a long-acting antihistamine that the patient 
can take morning and night seems to give the 
best result and tends to reduce the tension and 
agitation concurrently with the alleviation of 
the allergic symptoms. 

In using tranquilizers, which are at times 
invaluable, it must be kept in mind that they 
themselves may at times increase the feeling 
of depression. For example, the meprobamates, 
when given in sufficient doses to control the 
severe agitation, may cause such a feeling of 
weakness that it frightens the patient and 
thereby increases the agitation. Meprobamate 
with benactyzine (Deprol) generally is more 
useful in the treatment of the agitation of 
such patients than use of the meprobamates 
alone. This is true even in the cases where 
there is a moderate degree of hypertension 
associated with the agitated depression. Pro- 
mazine (Sparine) and chlorpromazine (Tho- 
razine) therapy have a very definite place, 
especially when the paranoid coloring is more 
pronounced and when the patient is agitated 
rather than regressed and depressed. In the 
latter type of patient their use is contraindi- 
cated. 

It is wise for the patient to return for check 
of the blood pressure and evaluation of the 
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response to the tranquilizers concurrently with 
the giving of vitamin B,. by injection. The 
physician himself should see the patient and 
give the injection rather than have the office 
nurse do it, since the professional evaluation 
frequently is of extreme importance and the 
personal attention improves rapport with the 
patient. 

The introduction of the newer antidepres- 
sants, whose action is, in effect, the preserva- 
tion of an adequate concentration of seroto- 
nin and norepinephrine in the brain tissues, 
has added a promising avenue of help. These 
drugs inhibit the action of monoamine oxi- 
dase, thus maintaining higher levels of the 
naturally occurring serotonin and norepireph- 
rine. Among these drugs are hydrazine 
compounds such as iproniazid (Marsilid), iso- 
carboxazid (Marplan), nialamide (Niamid), 
and phenelzine (Nardil).? Imipramine (To- 
franil), a phenothiazine-like compound, does 
not act by inhibition of amine oxidase but by 
some peripheral effect on the adrenergic sys- 
tem, and possibly by sensitizing central adren- 
ergic synapses.‘ Phenelzine, in doses of 15 mg. 
one to three times a day, has been found useful 
by the author; but, like all of these drugs, it 
may cause side effects. Postural hypotension 
may occur, and it is well to supplement these 
drugs with dextro-amphetamine and amobarbi- 
tal or with meprobamate and benactyzine as 
mentioned before. 

Other new antidepressant drugs have been 
introduced, with excellent and encouraging 
results reported, but each physician has to de- 
termine the particular combination of drugs 
that gives the best results for his patients. One 
of the complications in drug therapy it is well 
to keep in mind is the fact that Rawwolfia 
drugs, while necessary and useful in other 
types of illness, are a definite hazard in these 
patients in that they may intensify the de- 
pression. Steroid therapy also precipitates a 
depression frequently enough to impress psy- 
chiatrists. 

Depressions seem to fall into different 
groups according to the age of the patient. 
Remembering that depression is one way in 
which an individual reacts to some stress he 
cannot tolerate, it is not surprising that de- 
pressions are found in early childhood, where 
acting-out and antisocial behavior can be one 
attempt to handle the feeling of not being 
worth while. Psychosomatic difficulties, sleep 
difficulties, feeding problems, and excessive 
masturbation—all are ways of reacting to a 





lack of self-esteem. In adolescence, with the 
increased emotional stress, the tremendous 
imbalance of inner drives and opportunities 
for satisfaction, and the very high goals so 
frequently demanded, it is not surprising that 
an acute or chronic sense of inadequacy may 
develop. While many of these children in 
some way do find comfort and therefore are 
able to continue in life, these depressions of 
adolescence are very dangerous and should 
never be brushed off or minimized with the 
comforting assurance that they will be out- 
grown. Many will, but too many young per- 
sons yield to a self-destructive impulse or be- 
come chronic invalids because their emotional 
needs were not recognized. 

With regard to post-partum depressions, it 
should be remembered that any child, while a 
joy and a privilege, is also an obligation and 
a responsibility, and that, to an individual 
whose self-esteem and self-confidence are al- 
ready shaky, this added burden may prove a 
serious threat. Here again, early interpretation 
is contraindicated as partial insight is ex- 
tremely dangerous. 

Menopausal depressions are well known, 
and, while there is no doubt that the endo- 
crine imbalance is a serious threat to the com- 
fortable functioning of the individual and 
must not be minimized, the effect of “the 
change,” whether surgical or through the 
years, is a serious threat to the individual’s 
idea of herself and her functioning. She feels 
that she is no longer adequate and that one of 
her most important functions is crippled; 
when this feeling is combined with the en- 
docrine imbalance, there may be a serious dis- 
tortion of the individual’s self-esteem. Decline 
of gonadal function and distortion of self- 
esteem affect men as well as women. It is im- 
portant to recognize that, while we speak of 
depressions in men after they are retired from 
their jobs, the same retirement situation is 
one of the factors that plays a large part in 
the menopausal depressions of women. At this 
stage the young not only do not require so 
much mothering but actually frequently re- 
ject it. This same pattern of loss of self-es- 
teem because of loss of function applies to the 
older citizen, and too often the “golden age” 
is sawdust and ashes because of disesteem, 
combined with the failing strength and inevi- 
table wearing-out processes of old age. 

The general practitioner and family physi- 
cian has the privilege of being the adviser to 
whom each of these persons will come, giving 
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some reason that he may or may not recog- 
nize as a disguise or excuse for the help, com- 
fort, and restoration of esteem he so badly 
needs. Recognizing and meeting this hidden 
need is the great responsibility and privilege 
of the physician.° 

As a final word, there are certain danger 
signals that point to a rapidly developing and 
serious depression that may require electro- 
convulsive therapy: (1) symptoms of hope- 
lessness and implied or actual threats of sui- 
cide (a definite intention to commit suicide is 
hard to block,® and prompt effective control 
of the depression is imperative); (2) increas- 
ing loss of weight and appetite, sleeplessness, 
or great motor agitation; and (3) intense self- 
condemnation or the taking of personal re- 
sponsibility for misfortune actually beyond 
the person’s control, development of delu- 
sions, and increasing lack of insight. 

It is important for the physician and the 
family to recognize that a depression that has 
seemed benign may progress rapidly and that 
the patient himself is not an adequate judge 
of his own condition and needs. This is ana- 
logous to the situation of a child requiring 
surgery for survival; someone else must take 
the responsibility. Therefore, in depressions, 
when there is failure of insight and judgment, 
the physician should warn the family of their 
obligations to see that proper treatment is in- 
stituted and closed hospitalization obtained, if 
the patient is unwilling to co-operate in treat- 
ment for his own safety. 

The attitude of the physician and his ac- 
ceptance of certain symptomatic patterns as 
part of a total depressive picture are very im- 
portant: 1. If only the physical symptoms of 
the individual are treated, the depression itself 
tends to persist even if they are relieved. The 
anxiety and defense appear in other forms, 
and the patient feels increasingly discouraged 
because he still feels sick. 2. If the physical 
complaints are allowed to cloud the entire 
picture, the patient’s need to communicate his 
true feelings to the physician and adviser re- 
mains blocked; therefore, a valuable oppor- 
tunity to attack the real problem in its early 
stages is lost. 

In handling a depressed patient, therefore, 
it is essential to take a detailed and sympa- 
thetic history, keeping in mind the impor- 
tance of difficulty in sleeping, even mild loss 
of appetite and weight, fatigue, and discour- 
agement, as well as the more obvious physical 
complaints, and to re-evaluate the entire phys- 
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ical status. Laboratory work should be re- 
checked where indicated. When the physi- 
cian has all of these data at hand, it is helpful 
to consider the management from two differ- 
ent standpoints: 1. If no obvious significant 
physical abnormalities are found to account 
for the symptoms and the problem seems to 
be primarily a functional one, the physician 
can say to the patient, “You have a mild de- 
pression . . . your symptoms are due to this 
tension . . . we will give you some relief and 
this picture should clear up before too long 

we will keep an eye on it... .” This 
will give the patient the support and sense of 
being respected, which is of such therapeutic 
worth. In addition, tranquilizers, antidepres- 
sants, a high-calorie and high-vitamin intake, 
and vitamin B,. intramuscularly may give the 
patient some relief. These latter measures do 
not directly attack the basic problem, but 
they may provide the extra sense of well-be- 
ing that will comfort the patient and shorten 
his illness. 2. If in the course of the examina- 
tion some very definite physical abnormality 
is found, such as hypertension, ulcer, allergy, 
or gall bladder disease, then a decision must 
be made as to how this related finding may 
best be handled without adding to the pa- 
tient’s anxiety and without the physician los- 
ing sight of the underlying depression for 
which the patient is seeking relief. 

The family physician may well feel that, 
while this is indeed the ideal way of handling 
the situation, there are only 24 hours in a day 
and there are other patients. It should be re- 
membered, however, that the total disability 
of one of these depressed patients is just as 
great as that of one with a broken hip, and 
that an attempted suicide can lead to just as 
final extinction as an acute abdominal emer- 
gency. { 


SUMMARY 


Depressions can appear at all ages and un- 
der many disguises as a response to an acute or 
chronic loss of self-esteem. The author dis- 
cusses the underlying concept of the develop- 
ment of symptoms, first as an effort to protect 
and then as a progressive failure in the de- 
fenses against this loss of self-esteem. 

The author has attempted to stress the im- ' 
portance of the attitude of the physician as 
the therapeutic agent in the handling of de- 
pressions and to offer a few practical sugges- 
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tions for the conservative management of 
early and occult depressions. 

Danger signals requiring more intensive 
therapy, and the responsibility of the family 
as well as the family physician in the recogni- 
tion of these, have also been defined. 
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IONE HUNTINGTON, M.D. 
Guest Editor 


Dr. Ione Huntington, Guest Editor of Branch Forty-Three, The Alamo 
(San Antonio, Texas), and AMWA State Director for Texas, came to San 
Antonio in 1954, has worn out a pair of shoes here, and is therefore an 
adopted native with all the boasting privileges. 

Dr. Huntington was born in Ithaca, N. Y., on Oct. 6, 1923. She came to 
Texas bringing an enviable record of achievements. At the age of 20 years, 
she received her B.S. degree from Cornell University and the following 
year, while serving a teaching assistantship, earned her master’s degree from 
the same school. During the 1945-1946 school term Dr. Huntington served 
as teaching fellow in bacteriology and parasitology at the University of 
Southern California Medical School. In 1950 the M.D. degree was con- 
ferred on her by the University of Southern California. Membership in the 
honorary society, Alpha Omega Alpha, resulted because of her industry 
and scholarly habits. 

A general internship at Los Angeles General Hospital in 1950-1951 was 
followed by a residency in internal medicine at Lahey Clinic, Boston, from 
1951 to 1954. In February, 1957, she was certified by the American Board 
of Internal Medicine. 

At the present time Dr. Huntington is engaged in the practice of internal 
medicine in San Antonio and is on the staff of the Baptist Memorial, Santa 
Rosa, St. Benedict’s, Robert B. Green, and the Nix hospitals. Memberships 
are held in the Bexar County Medical Association, Texas Medical Associa- 
tion, and AMA; the Texas Society of Internal Medicine, San Antonio So- 
ciety of Internal Medicine, and the Texas Academy of Internal Medicine; 
and local, state, and general chapters of the American Heart Association. 
She is a member of the local Board of Directors of the Texas Heart Asso- 
ciation and is a lecturer at the University of Texas Post-Graduate School 
of Medicine. 

In spite of her time-consuming professional duties Dr. Ione finds time to 
take an active part in many civic affairs. She was formerly on the Board of 
Directors of the Y.W.C.A., and takes time to help with the programs of the 
Business and Professional Women’s Club and the Quota Club as well as of 
her church groups. To round out her days and project the early family in- 
fluence of nature appreciation, Dr. Ione devotes a few extra hours to her 
hobbies of photography, dancing, golf, and fishing. Is it any wonder that 
we are proud of our colleague? 

—Marie Gordon, M.D. 
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Vertical Eye Anomalies in Children* 


Mary C. Fletcher, M.D. 


GENERAL PRACTITIONERS AND PEDIATRICIANS 
need more understanding of strabismus in 
which one eye is higher than the other (ver- 
tical deviation, or hypertropia). This is an ini- 
tial report of a classification of vertical anom- 
alies; a more detailed and technical presentation 
will be made to ophthalmologists. 

The common horizontal deviations of the 
eyes in toward the nose (esotropia) and away 
from the nose (exotropia) are common and 
well known. There is an excellent symposium 
discussing the various types of these anomalies 
and urging treatment as early as possible.’ 
Vertical deviations of the eyes are not as well 
understood. A new anomaly was described in 
1951 by Urist * and later given the name “A” 
and “V”.? An “A” phenomenon is produced 
if esotropia is greater in gaze up and less in 
gaze down. Likewise, if exotropia is greater in 
gaze up and less in gaze down, it produces a 
“ws 

This classification of vertical anomalies is 
presented to describe the varieties of anomalies 
found and to indicate their association with 
the “A” and “V” phenomena. Examples are 
given to illustrate the severe disturbance in 
emotion and behavior that they may produce 
and to point out the importance of recogniz- 
ing these problems in private practice. 

Esotropia and exotropia of children usually 
develop from birth to 5 years; if treated early 
and adequately with glasses, drugs, orthoptics, 
and/or surgery, a high percentage of func- 
tional cures can be expected. Hypertropia, or 
vertical anomalies, occur in approximately 50 
per cent of all cases, complicating their man- 


* Aided by a grant from Knights Templar Eye 
Foundation. 
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agement considerably and often requiring 
multiple surgical procedures. 


MATERIAL 


This classification of vertical anomalies is 
based upon all hypertropias seen in 444 con- 
secutive cases of strabismus from 1957 to 1959 
(table I). This series is small but represents 
a group normally seen by a physician in his 
lifetime of practice. Most of the children were 
referred three months to one year from the 
onset of their strabismus, a tribute to the phy- 
sicians in this community. 


TABLE I 


Incidence of Vertical Anomalies Seen in Private 
Practice, 1957-1959 





No Vertical Total Vertical 
Vertical Anomaly Anomaly, % 

Strabismus Anomaly 
Esophoria or 

esotropia 150 138 288 48 
No horizontal 

deviation — 11 11 100 
Exophoria or 

exotropia 109 36 145 25 

Total 259 185 444 41.6 


CLASSIFICATION 


Figure 1 presents the types and incidence 
of vertical anomalies found, with classification 
according to the paretic muscles involved. 
The diagrams represent the six cardinal posi- 
tions of gaze and the arrows point to the posi- 
tion of greater hypertropia, indicating which 
eye is the highest in that position. The paretic 
muscles involved can be unilateral, bilateral, 
or bilateral and unequal (asymmetrical). Be- 
neath the diagram, the difference in horizontal 
deviation on gaze up and gaze down produc- 
ing an “A” or “V” phenomenon is indicated 
as variable, or the range of difference in gaze 
up and gaze down is given in prism diopters. 

Paresis of Superior Recti. Paresis of superior 
recti, the most common vertical anomaly, ap- 
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Fig. 1. Types and incidence of vertical anomalies 
in 444 cases of heterophoria and heterotropia.* in- 
dicates that “A” and “V” phenomena are indicated 
and the range in prism diopters given. 


peared in 23 per cent of this series. It appeared 
to be functional, tended to be bilateral, and 
had a definite inherited tendency. If marked, 
overaction of the inferior oblique muscles was 
demonstrated shortly after birth and always 
by 6 months of age. It was most frequently 
associated with the eyes turned in (esotropia) 
but also occurred alone or with the eyes 
turned out (exotropia). 

Children with mild paresis of the superior 
recti are usually asymptomatic and their con- 
dition is often unaccompanied by horizontal 
deviations. If good binocular single vision 
(fusion) develops, the deviation remains 
asymptomatic and tends to diminish with 
“. 

A moderate degree of paresis often re- 
mained unnoticed until it produced visual fa- 
tigue in the preadolescent. Muscle exercie 
(orthoptics) were usually adequate to handle 
the problem. 

Children with large deviations, unaccom- 
panied by horizontal turning of the eyes, of- 
ten became symptomatic around the age of 6 
years. These deviations were often associated 
with the “A” or “V” phenomenon of a suf- 


ficient degree to produce diplopia when the 
child was in the reading position. Large devia- 
tions associated with esotropia or exotropia 
usually appeared from birth to 3 years. In 
this group of children, this type of vertical 
anomaly was not associated with unusual emo- 
tional or developmental problems, although 





some of the children appeared nervous or agi- 
tated. 

Paresis of Inferior Recti. Paresis of the in- 
ferior rectus muscle is difficult to demonctrate 
in the very young child; therefore its origin 
is uncertain. These paretic muscles wee 
usually diagnosed when the child was between 
2 and 4 years of age. They seemed to be 
functional, tended to be bilateral, and ap- 
peared to be inherited. Paresis of inferior recti 
always produced symptoms and the anomaly 
did not tend to diminish with age. The anom- 
aly expressed itself in delayed walking, walk- 
ing on toes, difficulty in climbing stairs, lack 
of interest in books, coloring with crayons, 
short attention span, nervousness, and poor 
schoolwork. 

The most dramatic case in this series con- 
cerned a 6 year old white girl whose accom- 
modative esotropia was diagnosed and ade- 
quately treated with glasses at 2 years of age. 
She was extremely agitated and hyperactive, 
with a short attention span, and was considered 
mentally retarded. She had never walked up 
steps unassisted nor had she taken an interest 
in books, coloring, or paper dolls. She was not 


capable of participating in kindergarten activ- 


ities. Examination of her eyes was difficult and 
heavy sedation with phenylethylbarbituric 
acid was necessary to obtain fixation of a light. 
With this technique, her left eye was found 
higher than her right in downward gaze, due 
to paresis of her left inferior rectus. Glasses, 
with prisms to partially correct the difficulty, 
were prescribed. After one month she was 
calm, knew her alphabet, could run up and 
down stairs, jump ditches, and was obviously 
ready for first grade. She has since had a re- 
section of her left inferior rectus and has 
passed into the second grade. 

Paresis of Superior Oblique Muscles. In this 
series there was only 1 case of pure paresis of 
the superior oblique muscles. This was in a 
14 year old boy who had already solved his 
visual problem by suppressing each eye al- 
ternately, thus avoiding diplopia. Discussion 
of this anomaly will be covered in the more 
common group of paresis of superior recti and 
superior oblique muscles. 

Paresis of Inferior Oblique Muscles. Paresis 
of the inferior oblique muscle was usuall; 
unilateral, was demonstrated shortly after 
birth, and was stable, with the patient remain- 
ing asymptomatic. This is in keeping with the 
experience of others. 

Paresis of Superior and Inferior Recti. It is 
the author’s opinion that paresis of both su- 
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perior and inferior recti is common but in- 
frequently diagnosed and inadequately de- 
scribed. The 27 children seen in this series 
were all symptomatic and presented difficult 
problems in treatment. Most of them gave a 
family history of crossed eyes, and the devia- 
tion seemed to be functional and not anatomic 
in origin. One third of the cases were asso- 
ciated with “A” phenomenon. 

These children were, in general, hyperac- 
tive and exhibited wide variations in their ver- 
tical anomaly. Their symptoms were severe, 
5 being considered mentally retarded. One of 
the best examples was a 9 year old white boy. 
He was nervous and jittery, had failed repeat- 
edly in school, and in general was quite a 
problem to his parents. He was born after a 
long, dry labor ard possibly received a brain 
injury at birth. His cross-eye problem wes 
recognized at 6 months of age, and all during 
childhood he received treatment by ophthal- 
mologists, optometrists, and by orthoptics. Ex- 
amination on five different occasions over a 
three month period revealed an esotropia 
with a different vertical anomaly on each oc- 
casion. After surgical correction of his eso- 
tropia, a bilateral asymmetrical paresis of his 
inferior recti became obvious. After resection 
of his left inferior rectus, a bilateral asym- 
metrical paresis of the superior recti became 
evident. Both of his inferior oblique muscles 
were retroplaced, and he functioned fairly 
well approximately three months. He again 
failed in school, was found to have an abnor- 
mal electroencephalogram, and is now on di- 
phenylhydantoin (Dilantin) sodium therapy. 
Certainly these problems can be complicated! 

Paresis of Superior Recti and Superior 
Oblique Muscles. This group combined a true 
paresis of the superior rectus or superior 
oblique muscle with a functional paresis (in- 
hibitional palsy) of the other. Next to paresis 
of the superior recti alone, this was the most 
common vertical anomaly. 

In contradistinction to paresis of superior 
and inferior recti, developmental and behavi- 
oral disorders were not common in this group. 
These vertical anomalies appeared early in life 
and were usually associated with horizontal 
deviations of a functional nature, although the 
vertical component appeared to be constant 
and paretic. 

The most interesting child in this series had 
a monocular paresis of his superior rectus and 
superior oblique muscle, producing a hyper- 
tropia of the right eye. He was first seen at 
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2 years for a ptosis of his right upper lid. 


He appeared quite bright and physically nor- 
mal. No deviation of his eyes was seen. At 3¥, 
years of age he presented himself in a steel 
helmet, walking on his toes and tilting his 
head backward. During the preceding 18 
months he suffered three severe skull fractures, 
and was consistently spilling food and drink, 
over-reaching, constantly stumbling and fall- 
ing, and displaying the rather odd habit of 
sitting in the chair on his head with his feet 
over the back of the chair. At this time I 
could definitely identify a paresis of his left 
superior rectus and right superior oblique 
muscle. His ptosis still appeared to be visually 
negligible. Patching his left eve did not alter 
his behavior. Patching his right eve caused a 
noticeable improvement in clumsiness and 
travel. Glasses were prescribed to correct his 
astigmatism and hypertropia of the right eve, 
and his activity improved greatly. He now 
walks normally, has quit spilling food and 
drink, has stopped his abnormal chair-sitting, 
and no longer needs his steel helmet. 

Paresis of Inferior Recti and Inferior 
Oblique Muscles. This group closely resem- 
bled the children with paresis of the superior 
recti and superior oblique muscles with the 
exception of greater “A” deviations and more 
noticeable head and chin tilts. They main- 
tained fusion for longer periods, were less 
bothered with diplopia, and did not present 
the emotional and developmental problems 
commonly seen in patients with paresis of the 
superior and inferior recti. 


SUMMARY 


A classification of vertical eye anomalies has 
been presented, emphasizing their effects upon 
the emotional and physical development of the 
child. It is hoped that this will aid the general- 
ist and pediatrician in recognizing the fre- 
quency and significance of these complicated 
eye problems and the necessity of early re- 
ferral to an ophthalmologist. 
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Vitamin-D-Resistant Osteomalacia 


lone Huntington, M.S., M.D. 


A 39 year old married woman was first seen in 
consultation on July 25, 1957, complaining of vomit- 
ing of eight days duration, sometimes accompanied 
by nausea and sometimes not. Abdominal pain, gas, 
indigestion, and difficulty with stools were denied. 
Three days before there was severe retching and 
some stringy bits of blood were seen in the vomitus. 
The patient's appetite was poor, but she had not lost 
weight. She had occasional bouts of vomiting of the 
same type for nine months. The patient was very 
nervous and one and a half years before had spent 
two months in a mental hospital and received shock 
treatments with some improvement. Both the patient 
and her husband denied any other knowledge of this 
illness or of the psychiatrist’s diagnosis. 

The menstrual periods had been irregular for one 
year, but the patient did not have hot flashes or 
other difficulry. She had two children, aged 17 and 
20 years. She had had five cysts removed from the 
left breast. The patient denied back and bone pain 
and other illnesses. She took 1.5 grains of diphenyl- 
hydantoin (Dilantin) sodium at bedtime every night. 
A neurologist had placed her on therapy with this 
drug in 1951 for episodes in which she would wake 
up suddenly at night screaming. This would last 
about one minute and be followed by vomiting. 
There was no loss of consciousness with these epi- 
sodes, and the patient knew everything that was go- 
ing on. - 

On physical examination the patient appeared to 
be a well-developed, thin woman about 39 years of 
age. Height was 5 ft. 1 in.; weight, 89 lb.; blood 
pressure, 100/80 mm. Hg; pulse, 114 per minute; 





Dr. Huntington, AMWA State Direc- 
tor of Texas, and Guest Editor for this 
issue, is engaged in the practice of inter- 
nal medicine in San Antonio. She is on 
the staffs of the Baptist Memorial, Santa 
Rosa, St. Benedict’s, Robert B. Green, 
and Nix hospitals, and is also Lecturer at 
the University of Texas Post-Graduate 
School of Medicine. 














respirations, 18 per minute; and temperature, normal. 
The examination was normal except for bilateral 
costovertebral angle tenderness. It was very difficult 
to evaluate the abdominal and pelvic examinations 
because of the patient’s extreme tenseness, but noth- 
ing abnormal was found. 

The blood findings were as follows: hemoglobin, 
12.5 Gm.; erythrocytes, 4,890,000 per cubic millime- 
ter; and leukocytes, 8,800 per cubic millimeter, with 
a normal differential. Sedimentation rate was 12 mm. 
in one hour. The urine contained many pus cells, 
occasional red blood cells, and Gram-negative rods, 
which were cultured. Upper gastrointestinal roent- 
genography revealed a minimal antral gastritis. The 
gall bladder was normal and barium enema exami- 
nation was negative. The patient was placed on a 
bland diet, given antipasmodic therapy, and given 
sulfisoxazole (Gantrisin) for the urinary infection. 

She continued to vomit so much that she was hos- 
pitalized on July 30. The blood count was the same. 
The urine had eleared, and a culture taken after the 
course of sulfisoxazole was negative. There was no 
reaction to the VDRL test. Bromsulphalein retention 
was 4 per cent in one hour. The vomiting was con- 
trolled with promazine (Sparine), and the patient 
was discharged after eight days in the hospital. 

Four days later she came into the office with 4+ 
ankle edema, but there was no more nausea and vom- 
iting. The urine again contained pus, and again cul- 
tures were made of the Gram-negative rods. The 
patient was treated with a larger dose of sulfisoxa- 
zole and the swelling gradually decreased. 

On Aug. 18 the patient drank some milk and de- 
veloped uncontrollable vomiting. She was admitted 
to the hospital for re-evaluation. The examination 
was essentially normal. The urine was clear. The 
blood count remained the same. Nonprotein nitro- 
gen level was 36 mg. per 100 cc. The total protein 
level was 6.2 Gm., with 4.3 Gm. of albumin, 1.9 Gm. 
of globulin, and an albumin-globulin ratio of 2.3:1. 
Prothrombin time was 100 per cent; carbon dioxide, 
27 mEq.; chloride, 96 mEq.; calcium, 7.0 mg. per 
100 cc. (normal 9 to 11); phosphorus, 2.2 mg. per 
100 cc. (normal 3-4.5); and alkaline phosphatase, 3.8 
Bodansky units. Repeat examination showed: cal- 
cium, 8.1 mg per 100 cc.; phosphorus, 1.8 mg. per 
100 cc.; and alkaline phosphatase, 3.7 Bodansky units. 
Roentgenography of the bones of the skull and pel- 
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vis was reported as normal. An intravenous pyelo- 
gram was normal as was repeat upper gastrointesti- 
nal roentgenography. 

Upon requestioning the patient, she stated that at 
age 15 she developed a limp. Roentgenography re- 
vealed a fracture in the foot, but there was no known 
trauma. She fractured an ankle at age 13 in a minor 
fall. In 1950 her arm was fractured by some children 
who were swimming and bumped into her. In 1949 
she fractured some ribs in a minor fall in the house 
and in 1953 fractured a shoulder in a similar fall. 
There was a question of a skull fracture in 1956 from 
a blow on the head. She also finally admitted that 
the shock therapy had been given for severe pain in 
the cervical spine, which “was driving her crazy.” 

The patient was given a diet with 100 Gm. of fat. 
Of this, 4.92 Gm. was excreted. She was then placed 
on a 200 mg. calcium diet. A 24 hour urine specimen 
collected after three days on the diet revealed 0.034 
Gm. calcium excreted in 24 hours (normal 0.09) and 
0.37 Gm. phosphorus as phosphate for the 24 hours 
(normal 0.7). After adding 15 Gm. calcium lactate 
to the diet in divided doses, the 24 hour urine speci- 
men contained 0.114 Gm. calcium and 0.08 Gm. 
phosphate. An attempt was made to do stool exam- 
inations for calcium and phosphorus when the 
patient was on both diets. The specimens were 
inadvertently mixed and the result was more than 
the total intake. 

The patient stated that she always drank a good 
deal of milk, because if she did not she would not 
feel well. She was thus placed on a quart of milk 
and 10,000 units of vitamin D daily, with relief of 
symptoms. After 25 days of this regimen the cal- 
cium level was 9.3 and the phosphorus 2.8 mg. She 
remained completely well for four months on this 
program, although she steadfastly kept “putting off” 
repeat blood chemistry studies because she “felt too 
well.” This occurred in spite of the warnings given 
her about possible vitamin D toxicity. 

She was seen briefly on March 30, 1958 after an 
automobile accident. She stated that she had con- 
tinued treatment and felt fine, and she had no 
fractures from the accident. No studies were done, 
although the patient was again told they should be. 


DISCUSSION 


Osteomalacia is a disease of bone charac- 
terized by normal bone matrix but with a 
deficiency of calcium or phosphorus, or both, 
making less available for precipitation in the 
matrix.’ Osteomalacia and rickets are essenti- 
ally the same disease, being called osteomalacia 
in adults and rickets in children. Vitamin D is 
important in the disease, primarily because 
it is necessary for calcium to be absorbed from 
the intestine. Vitamin D has other properties, 
which are of less importance in this disease. 
It increases renal tubule reabsorption of phos- 
phate and also causes an increased reabsorp- 
tion of bone. 

Osteomalacia may be due to various causes. 
True vitamin D deficiency as a cause in this 
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country is rare, and only 1 case has been re- 
ported.? It requires absence of animal prod- 
ucts in the diet and no exposure to sunlight. 
True calcium deficiency in the diet is also 
rare. There is the rather uncommon type of 
osteomalacia due to vitamin D resistance. This 
may become manifest at any age and requires 
large doses of vitamin D for correction, even 
up to several million units.* In this type of 
osteomalacia the defect is probably in intes- 
tinal absorption.* 

Cereals, especially wheat and oatmeal, con- 
tain a complex substance known as phytic 
acid, which combines with calcium and mag- 
nesium to form the insoluble and unabsorb- 
able salt. Osteomalacia has been reported 
among Mohammedan and high-caste Hindu 
women and in some parts of China with a 
high-cereal and low-vitamin D intake. In these 
cases the women live indoors and have fre- 
quent pregnancies. Certain foods, especially 
spinach, contain oxalic acid, causing decreased 
calcium absorption. A colloidal suspension of 
aluminum hydroxide (Amphojel) and fer- 
rous ammonium citrate forms insoluble com- 
pounds with the phosphates and may be a 
factor in aggravating the disease. 

Osteomalacia may also occur as a result of 
poor intestinal absorption in steatorrhea, prob- 
ably the most common cause of the disease 
in this country. It involves both lack of vita- 
min D and calcium absorption through loss in 
the stools because of high-fat content.® Cor- 
recting the calcium level may help the steator- 
rhea. This mechanism probably accounts for 
the occasional cases of osteomalacia occurring 
in sprue,”* following gastrectomy,® and ap- 
pearing in cancer of the pancreas, celiac dis- 
ease, and chronic pancreatitis. 

Another cause of osteomalacia may be ex- 
cessive excretion of phosphorus or calcium in 
the urine. There is an idiopathic form of hy- 
percalciuria that may produce it. In renal 
tubular insufficiency without glomerular in- 
sufficiency there may be acidosis and lack of 
reabsorption of calcium or phosphorus, or 
both.?° In this form there is often failure of 
ammonia formation and an inability to se- 
crete an acid urine. There may be an in- 
creased excretion of calcium with hypocal- 
cemia and secondary parathyroid stimulation, 
with a resulting increase in phosphorus excre- 
tion. Losses may also occur with glomerular 
damage. Excessive loss of phosphorus in the 
urine is sometimes called phosphate diabetes, 
and with this there may be an excessive loss 
of calcium in the bowel. 
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Osteomalacia is part of the clinical picture 
of Fanconi’s syndrome, where there are de- 
fects in the reabsorption of several substances: 
glucose, amino acids, phosphorus, sometimes 
potassium, water, and bicarbonate.'' In this 
disease there probably is a multiple enzyme 
deficiency in the renal tubular cells. It has 
been shown that alkaline phosphatase is absent 
from these cells. This disease usually goes on 
to renal failure.** These defects may also be 
found singly or in various combinations. 

Osteomalacia may occur in a number of 
other diseases. It may occur shortly after re- 
moval of a parathyroid tumor, due to second- 
ary hyperplasia of the parathyroids** with a 
continued low-phosphorus level, and the de- 
pleted skeleton cannot maintain a normal 
serum calcium level. It may occur in Wilson’s 
disease, neurofibromatosis,'*"* hypoparathy- 
roidism (occasionally histologically), multiple 
myeloma, osteopetrosis,"° and cadmium pois- 
oning. In some of these it appears to be heredi- 
tary. Also, a pseudo-osteomalacia has been re- 
ported, with typical roentgenographic findings 
and normal chemistries.'? 

In the milder forms of the disease the symp- 
toms are often vague, such as muscular weak- 
ness and aching.’* These patients are often 
labeled neurotics, and many have a history of 
having had psychiatric treatment. They may 
have bone tenderness and in the more severe 
forms loss of height and a multiple history of 
fractures. In very severe forms there may be 
tetany, although this probably occurs only in 
the absence of the usual parathyroid hyper- 
plasia. 

The typical blood findings are a low level 
of phosphorus, a low or normal level of cal- 
cium (it may be normal because of the 
secondary parathyroid hyperplasia, which 
makes the serum phosphorus level even low- 
er),! and an elevated or normal amount of 
alkaline phosphatase, depending on the extent 
of the bone disease present. The disease may 
be characterized by remissions and exacerba- 
tions. 


Roentgenograms may be perfectly normal, 
or the mineralization may appear normal and 
pseudofractures may be present if special 
views are taken. The first sign seen is a radi- 
olucent line in one or more bones subjected 
to mild chronic trauma, at the point where the 
blood vessels cross the bones.**?® Thus these 
lines tend to be symmetrical. Usually the first 
to appear are in the neck of the femur and in 
the pubic bone and then in the lateral border 
of the scapula. Later the pseudofractures, and 
often demineralization, may be seen. Still later 
there may be true fractures. 

Treatment usually consists of vitamin D, up 
to several million units a day in the more re- 
sistant forms, and in some cases additional cal- 
cium and/or phosphorus.*° Methyltestosterone 
and parathyroid hormone have been used in 
some cases but are not of much value. 


SUMMARY AND CONCLUSIONS 


In the case cited the patient had a long his- 
tory of multiple fractures and bone pain at 
times. Probably she had some remissions and 
exacerbations of the disease, since no bore 
disease was present at this time. This patient 
had a history of drinking large quantities of 
milk, most of which is fortified today with 
vitamin D, which may have kept her disease 
under partial control. She had no steatorrhea 
or kidney damage, the calcium and _ phos- 
phorus excretion being low on a low-calcium 
intake. These levels returned to normal on 
added calcium, 15 Gm. daily. There was ap- 
parently decreased intestinal absorption, mak- 
ing the diagnosis an osteomalacia due to vita- 
min D resistance. In the balance studies the 
stools were inadvertently mixed and the re- 
sults showed a higher excretion than intake, 
which may have been an error or may have 
reflected a secondary hyperparathyroidism. 
The blood levels were partially improved and 
the clinical difficulty appeared to be corrected 
on a moderate dose of vitamin D, 10,000 units 
a day, plus a quart of milk a day. 
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American Society for the Study of Arteriosclerosis Merges 
with American Heart Association 


The American Society for the Study of Arteriosclerosis has merged with the 
American Heart Association. The former society has become the Council on 
Arteriosclerosis of the American Heart Association, bringing to eight the num- 
ber of councils participating in the Association’s program. The former society, 
established in 1947, has co-operated in the past with the Heart Association in 


programs and meetings of mutual interest. 


High Percentage of Prescriptions Are Unfilled 


Almost one third of the patients whose physicians have prescribed medicine 
for them do not get their medicine for one reason or another, according to Lee 
L. Gibson, Vice President of Lakeside Laboratories of Milwaukee, who added, 
“This unfilled prescription problem should attract the attention of all members 
of the health team—physicians, pharmacists, and manufacturers alike.” He based 
his statement on findings of two intensive studies in four Southeastern cities and 
in the Midwest. In the first, physicians, druggists, and patients were interviewed 
personally to learn why an average of 31 per cent of prescriptions were lost. 
Although in some cases the pharmacist did not have the prescribed drug in stock, 
many cases were the fault of the patients. Often a patient sick at night received a 
prescription from his physician and then “felt better” in the morning and did not 
even go to the druggist, the study showed. In some cases patients even recog- 
nized the prescription and went against their physician’s orders because they 


“did not believe in the drug.” 
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The Challenge of Housing for the Aged 


in San Antonio 


Normabelle H. Conroy, M.A., M.D. 


In collaboration with Marie C. McGuire 


OF ALL proBLEMs found in the field of hous- 
ing of the aged, the major one is that of co- 
ordinating efforts and finances. Even though 
many agencies with plenty of available money 
are working to solve the geriatric problem, all 
too often they are working in all directions, 
independently, and at odds. This is especially 
pointed up when the attempt to provide shel- 
ter is made, knowing that shelter alone is not 
the solution to the whole problem. 

Public housing in Texas is concerned at 
present only with the very low-income 
groups. This is but a section of the total aged 
population and yet it is the area where the 
need is greatest, a good place for a start. Latest 
statistics show that there are 37,000 persons 
over 65 years in age in San Antonio. Nearly 
10,000 of these are on the payroll of the State 
Department of Public Welfare. 

The average elderly needy tenant is 74 
years old and has a monthly income of $50. 
If he is not already a major medical problem, 
statistics show that he will become one in a 
few days, months, or years. What can we do 
about it? The inevitable necessity for nursing 
service, housekeepers, clinical care, private 
physicians’ care, and nursing home care must 
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immediately be added to the problem, both 
socially and financially, of housing these aged 
persons. 

Obviously, the time has come when health 
groups must accept coresponsibility with 
housing groups for these additional social and 
financial problems, as well as for the im- 
mediate demands of designing housing and 
health facilities. Nursing homes and convales- 
cent homes that are truly adequate to meet 
the need at this time are nonexistent, regard- 
less of the patient’s ability to pay. Who sets 
the standards? Who sees that the standards are 
kept? There is no rigid set of rules for these 
establishments other than those set up by the 
state fire insurance boards, to regulate who 
runs a convalescent or nursing home or how 
it is maintained. Health groups are unwilling 
to exert pressure on these available facilities, 
principally because they are the only facilities 
set up to care for the unfortunate individual 
who happens to be aged, needy, and incapac- 
itated. 

In 1956 the President signed a housing bill 
for the aged that enabled older persons to 
purchase homes with F.H.A.-insured mort- 
gages, that guaranteed mortgages on private 
rental units for the aged, and that financed 
community homes for the aged. At last public 
housing could build specifically for the single 
aged persons as well as for couples and family 
groups. But is shelter alone enough? The ob- 
vious answer is no. We need to provide re- 
habilitation, by means of companionship, nu- 
tritious foods, and homelike care, and coun- 
seling for adjustment. 

Housing officials need the advice of phy- 
sicians, employment counselors, and recreation 
leaders. They must have this valuable advice 
to render the greatest good for the greatest 
number and to avoid costly mistakes and 
omissions. But, again, this advice must be posi- 
tive. Too many health agencies, private phy- 
sicians, and even housing boards raise their 
shoulders in shrugs of laissez faire, especially 
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if they cannot see a direct benefit in terms of 
dollars and cents to their own personal pock- 
etbooks. 

The San Antonio Housing Authority will 
finish in the fall of 1959 a nine story building, 
with 183 apartments specifically designed for 
persons over 65 years of age. There will be 
efficiency apartments as well as one and two 
bedroom ones. Every health and safety factor 
will be included: grab bars, nonskid floors, 
electrical equipment especially designed for 
impaired vision, showers with seats instead of 
bathtubs, low windows for seeing out, three 
feet off-the-floor wall plugs, strong window 
guards, call bells, no thresholds, doors wide 
enough for wheel chairs, 8-ft.-wide galleries, 
soundproof ceilings, cross ventilation in each 
apartment, all electrical equipment, and many 
other convenience features.’ 

Space on the first floor will be devoted to 
recreation and crafts, a library, counseling 
rooms, and a clinic. A State University Foun- 
dation will provide funds for the Center’s co- 
ordinator for the first three years of opera- 
tion.? 

The Community Services Center Committee 
of the Community Welfare Council has given 
valuable assistance to the Housing Authority 
in its planning for the special recreation, coun- 
seling, and health facilities in the building. As 
holding and dispersing agents for funds to 
provide equipment, furniture, and minimum 
operating costs for the Center, the Committee 
has issued a brochure for distribution to the 
many persons and service organizations that 
have expressed interest in assisting in this 
community project. 

Even though the local medical society in 
San Antonio voted against a geriatric clinic in 
the building, it is hoped that the clinic will 
eventually be a research as well as a health 
center, and develop under the direction of the 
City-County Hospital, with interns and resi- 
dents serving on weekly or monthly services 
as part of their medical training. 

Illness surveys conducted by the U.S. Public 
Health Service show that the case rates for 
chronic illness rise in almost a direct ratio to 
age.® 

In older age most individuals, especially at 
the time of retirement, experience a decline in 
income. Another indicator is given by the av- 
erage earnings of employed persons, which 
show a decline from the age of 40 onward.‘ 

Income adjustments at retirement may mean 
moving to less expensive housing at the very 


jJ.A.M.W.A.—Novemser, 1959 


time when there is an urgent need to maintain 
the highest possible self-respect and _ status, 
both of which appear to diminish when the 
person’s occupation is given up. Children have 
left the home and the need for companionship 
is intensified.® 

With the onset of older age comes disease— 
at a time when the cost of illness is most diffi- 
cult. The general average of health costs is 
$65 per year, while for the over-65 age group 
the average cost is $102.° 

In 1951, 56 per cent of the population had 
some kind of hospital insurance, but only one 
fourth of persons over 65 years had any such 
coverage.® Today there are 72,000 Texans 65 
years and older who are protected by health 
insurance. 

Helping to improve the health of older 
members of the community requires active 
participation of all professional workers in the 
health field; however, public health or private 
medicine cannot do it alone. The entire com- 
munity, involving industry, schools, voluntary 
social agencies, churches, civic organizations, 
and government, as well as private physicians 
and public health groups, must organize their 
efforts to provide a meaningful solution to the 
problem of care of the aging population. 

The establishment of geriatric clinics is as 
important today as well-baby clinics. Keeping 
the aged healthy is as much a part of ow 
practicing preventive medicine as is any othe 
field of private and public health. The chal- 
lenge is here. Will we make of it a boon or let 
the chips fall where they may? It is up to every 
one of us to help the aged help themselves. 
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Medical Briefs 


SMALLPOX VACCINATIONS URGED 
IN UNITED STATES 

Warnings against neglect of smallpox inoc- 
ulations have been voiced recently by Dr. Le- 
roy E. Burney. Surgeon General of the U.S. 
Public Health Service, and Dr. Alexander D. 
Langmuir, Chief of Epidemiology, Communi- 
cable Disease Center, Atlanta, Ga. In a state- 
ment issued by the PHS, Dr. Burney said that 
vaccination is especially necessary for hospital 
personnel and persons traveling in foreign 
countries. He noted that only 13 states in this 
country required immunization of school chil- 
dren against the disease, and cited a 1958 epi- 
demic in Germany as evidence that elimina- 
tion of the disease in Western countries must 
not be taken for granted. 

However, even regular inoculations in 
childhood do not fully protect against the dis- 
ease in adult life. Dr. Langmuir, speaking at a 
Svmposium on Infectious Disease Problems 
held in Washington, D.C., recommended tri- 
ennial smallpox inoculation for hospital staff 
physicians, nurses, and other medical and non- 
medical employees. “In today’s jet age, the 
possibility of an unknown carrier from an- 
other country causing an explosive outbreak 
cannot be overlooked,’ he declared. “The 
very least we can do, in the light of the Ger- 
man experience, is to follow the lead of our 
airline companies and immunize our hospital 
personnel every three years.” 

The German epidemic to which both men 
referred was caused by a German physician 
who had contracted the disease in India; i 
consisted of over a dozen cases of smallpox 
and at least two deaths. The physician who 
served as a carrier had been inoculated against 
the disease twice in childhood; he believed he 
had contracted influenza and conducted 
rounds among bed patients in his clinic as 
usual. Fellow physicians, patients, and a do- 
mestic servant were stricken with smallpox 
before the German health officials were able 
to control the epidemic. 


LIVE-VIRUS MEASLES VACCINE 


Results of clinical trials indicate a high de- 
gree of effectiveness of an attenuated virus 
against measles, developed by Drs. John F. 
Enders and Samuel L. Katz of Harvard Medi- 
cal School. The vaccine is composed of the 
Edmonston strain of measles virus attenuated 


by 70 tissue culture passages: in human renal 
cells, human amnion, the amniotic sac of hen’s 
eggs, and in chick embryo cells. 

After testing the vaccine on arimals, Drs. 
Enders and Katz inoculated 11 children, rang- 
ing in age from 2.5 to 10.5 years ard all im- 
munologically negative. In six to nine days, 
all of the children developed fevers lasting 
from two to five days. The fever was usually 
followed by a pink, macular rash, in most 
cases limited to a few spots behind the ears. 
In three children the rash affected face and 
trunk, and in one Koplik’s spots developed. 
Despite the symptoms, none of the children 
infected susceptible controls with whom they 
were in contact; there was no disability among 
the vaccinated groups—appetite and activity 
were unimpaired, isolation attempts by the 
physicians failed to reveal signs of viremia; 
and no virus could be detected in the oro- 
pharnyx. 

Twenty-two days after the inoculation, all 
of the subjects had developed complement- 
fixing antibodies with titers “comparable to 
those encountered in patients recently con- 
valescent from naturally acquired measles.” 
Neutralizing antibody titers were also com- 
parable to those in patients with recent cases 
of measles. Both types of antibody had de- 
clined by the end of six months, the late titers 
falling “within the range exhibited by the 
sera of patients who have had measles at vary- 
ing periods in the past’; this suggests that one 
inoculation may offer lifelong protection 
against the disease. The developers plan tests 
covering widespread geographical areas. 

Dr. C. Henry Kempe of the University of 
Colorado School of Medicine, Denver, who 
participated in the study, reported that re- 
sults of the inoculation in 20 Denver children 
were very similar to those in the Boston 
group. Dr. Kempe also challenged five of the 
inoculated children with unmodified measles 
virus; all five proved immune. Reports of the 
developers and experimenters were presented 
at the meeting in May, in Buck Hill Falls, Pa., 
of the Society for Pediatric Research. 


ELECTRONIC WATCHDOG 


An 18 month old boy with a congenital 
heart block, whose heart beats only 30 to 40 
times a minute, is being kept alive at The Uni- 
versity of Michigan Medical Center by an 
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electronic device that serves as combination 
watchdog, nurse, heart specialist, and emer- 
gency alarm system. Sometimes his heart stops 
altogether. Then it is touch and go whether 
he will live through the attack, which has 
occurred 12 times during the past three 
months. These attacks seem to come in spurts 
and without warning. There may be several 
during the course of a few days; then he will 
be free of them for a week or more. 

Two weeks ago, physicians at the Medical 
Center connected Jimmy to a cardiac pace- 
maker. Three separate electrodes are attached 
to his breast and lead to two nearby boxes 
sprinkled with dials and lights. They are about 
the size of table model radios. One box con- 
tains an oscilloscope, which provides physi- 
cians and nurses with a visual picture of the 
boy’s heart beat. The other is the pacemaker, 
a time-sensitive device that, in emergencies, 
can stimulate his tiny heart back into action. 

Should the boy’s heart falter 10 seconds, 
things happen. The oscilloscope and its monot- 
onous “beeper” grow silent. An alarm bell 
sounds the emergency. At once the pacemaker 
sends rhythmic electric impulses toward Jim- 
my’s heart to start it beating again. 

Che apparatus was originally developed for 
adults with a heart block, and for temporary 
use in hospitals after a patient had extensive 
heart surgery. But physicians feel that this 
boy is going to have to live with his electronic 
watchdog for an indefinite period until medi- 
cal treatment can increase his heart rate. 


RADIOACTIVE IODINE IN 
DIAGNOSING CORONARY THROMBOSIS 


A preliminary report on experiments in di- 
agnosing coronary thrombosis through the 
use of radioactive iodine has been published 
in the Israel Medical Journal by Dr. Fritz 
Dreyfuss, Department of Internal Medicine, 
Rothschild-Hadassah University, Tel Aviv, 
and Dr. Abraham Hochman, head of the 
University’s Radium and Tumor Institute. 
Use of the technique is as follows: After 
radioactive iodine has been administered oral- 
ly, measurement of the directional uptake 
over the heart is made with a scintillation 
counter; this is compared with uptake on the 
right side of the chest area. 

The investigators, who tested 15 patients 
with the disease, said that “the experiments so 
far show that patients with infarctions of the 
heart display a higher uptake of radioactive 
iodine of the infarcted area than over the 
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right chest, whereas control cases do not re- 
veal higher uptake.”” However, they add, it is 
still “too early” to determine the degree of 
effectiveness of the new method. 


UNIQUE COLOR TELEVISION FILM OF EYE 
PROMISES BREAKTHROUGH IN 
MEDICAL RESEARCH 
The first full-color motion picture ever 
made of the back of the living, sighted human 
eye was shown in Bethesda, Md., on Feb. 28 
at the opening of the First Annual Conference 
on Television in Medical Education at the Na- 
tional Institutes of Health. The making of this 
film opens vast new possibilities for investiga- 
tion of events in the brain as well as circula- 
tory disturbances related to heart diseases and 
arteriosclerosis. The special instruments used 
permit observation of tissues and blood vessels 
in the eye and brain membrane without sur- 

gical cutting to get to them. 

The CBS Laboratories’ field sequential color 
television system also permits emphasis of 
color values in the picture for greater contrast 
so that disease lesions may be made more visi- 
ble. Ultraviolet and infrared rays, both of 
which are invisible to the unaided eve, can 
also be used. Exposure of the subject to these 
parts of the spectrum may be more revealing 
than use of visible light. With the CBS Lab- 
oratories’ system, these wave lengths can be 
translated into visible light. 

According to Dr. Murray C. Brown of the 
NIH, Conference chairman and producer of 
the film, first studies of the blood vessels in 
the eve show, for example, the length of time 
it takes for a harmless dye to travel from the 
arteries of the retina to the veins, which may 
be of great importance in diagnosing arterio- 
sclerotic changes. 

Other early use of the color television ap- 
paratus opens possibilities of research into the 
effects of stress on the brain and circulatory 
system. Dr. Brown said that the obvious ef- 
fects of electroshock and the drug pentylene- 
tetrazol (Metrazol) are the same: they both 
cause convulsions and are sometimes used for 
treating schizophrenia. The film shows that 
there are differences. The drug causes contrac- 
tion of the blood vessels while electroshock 
causes dilation. Comparison with standard 
preparations seems to show that the same 
events that occur in the brain also occur in 
blood vessels of the retina. The changes in the 
retina, which are easily observed, might there- 
fore be used as an index to changes that cannot 
be seen in the brain without surgery. 








FOR FLAGELLATE AND FUNGAL VAGINITIS 
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Floraquine 


Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection’ 
must be suspected. Moniliasis, the second most 
frequent cause” of leukorrhea, often occurs* in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Ddéderlein 
bacilli, thus tending to aggravate the problem. 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Déderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 


Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 





1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. 157:126 
(Jan. 8) 1955. 

2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 

3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 51:1494 (June 15) 1956. 
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The little old lady was suspicious as she stood at the door of the service center. 
“Why do you do it for us? What’s in it for you?” One of the volunteer host- 
esses very slowly shaped her answer, not for the benefit of the questioner alone 
but to spell out for herself a statement of service club philosophy, whatever the 
club name: “The women who have established this center are business and pro- 
fessional women of this city. During their years in business here they have been 
kindly treated and have made a good living for themselves. They feel that the 
city has been good to them and they are looking for a way to say ‘thank you.’ 
The answer is this service center, where our elderly friends can find companion- 
ship and recreation. Later we may find it valuable for ourselves.” 

Not long ago I apologized for asking for help from a professional feature 
writer. He reprimanded me by saying, “Many years ago I asked and received 
instruction from an outstandingly successful author. I knew I could never give 
him like assistance. He had experience and a reputation that I could never hope 
to achieve. But when I have the opportunity to help you, or any other inexperi- 
enced writer, I am saying ‘thank you’ to him and repaying my debt.” 

To me the most significant part of the Hippocratic oath is the following: 
to look upon his offspring in the same light as my own brothers and to teach 
them this art, if they wish to learn it, without fee or stipulation.” 

Thanks may be a chain of service. The hours spent by the volunteer staff phy- 
sicians in our student days we repay to our preceptees. The interest we show in 
our junior branch members is our “thank you” for the kindnesses received from 
well-established physicians in the early days of our practice. 

Why not resolve on Thanksgiving day in 1959 to take advantage of the many 
opportunities offered by the AMWA to repay our obligations of the past? 


“ 











HOSPITAL NOTES 


New Laboratory for Exfoliative Cytology. 
Examinations for gynecologic, pulmonary, 
and other forms of cancer will be a routine 
procedure at the University of Chicago Med- 
ical Center’s newly established Comdr. 
Eugene F. McDonald, Jr., Memorial Labora- 
tory for Exfoliative Cytology. The Laborato- 
ry is located in the Mothers’ Aid Research 
Pavilion at the Chicago Lying-In Hospital. 
Comdr. McDonald, late founder and presi- 
dent of Zenith Radio Corporation of Chicago, 
and the friends who financed the Laboratory 
in his honor were interested in research seek- 
ing to expand the use of exfoliative cytology. 


MEDICAL EDUCATION 


Combined B.A.-M.D. Course at Boston 
University. A six year course combining col- 
lege and medical school has been adopted by 
Boston University and will be put into effect 
as soon as sufficient funds are available. The 
main objectives of the program, according to 
its sponsors, are “to strengthen the education- 
al background of the medical student in the 
arts and humanities; to develop a scholarly 
mind . . . to improve the physician’s under- 
standing of the relationship of medicine to 
society and of the duties of the doctor as a 
citizen . . . to increase the sense of responsi- 
bility of the doctor toward his patients, other 
doctors, and the various people with whom he 
works.” 

The combined B.A.-M.D. course differs not 
only from traditional U.S. medical school 
programs but from new curriculums recently 
initiated at other medical schools in the na- 
tion, according to Boston University Presi- 
dent Harold C. Case. 

Students will be in attendance all through 
the year, which will be divided into three 
four-month periods under the new program. 
Liberal arts will be stressed during the first 
two years, medicine during the remaining 
four years. Humanities and nonmedical sci- 
ences will be covered primarily during the 
summer sessions. The plan allows time for 
elective courses in religion, ethics, music, lit- 
erature, history, and a number of nonmedical 
sciences. 

Such courses as “freshman English,” given 
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in many colleges to compensate for inade- 
quate training in secondary school, will be 
eliminated, as will the preparatory courses 
currently taken by many premedical students. 
Emphasis will be placed on instruction in 
small groups rather than in large lecture 
classes. Under the proposed plan each stu- 
dent will have two sets of tutors—in liberal 
arts and in science. 

The plan calls for a residence hall where 
all students will live and mix with some mem- 
bers of the faculty; this will facilitate the stu- 
dent’s adjustment from high school to the 
“formidable” course of study involved in the 
six year plan. 

During the first two years, which will be 
devoted mainly to liberal arts, a student may 
decided against continuing his study of medi- 
cine and may use the credits he has earned 
toward a B.A. degree. 

During the third, fourth, and fifth vears of 
the program, when the bulk of medical studies 
will be undertaken, it is proposed that the 
students take two sessions of medical studies 
and one session of elective courses. in the final 
year, one third of the class will take electives, 
one-third clinical clerkships in medicine and 
surgery, and one-third ecology—one month 
each of pediatrics, psychiatry, obstetrics, and 
home care. 


A two year study financed by the Rocke- 
feller Foundation preceded formulation of the 
new plan. The committee of four faculty 
members who designed the program include 
Dr. Lamar Soutter, Associate Dean and Asso- 
ciate Professor of Surgery, School of Medi- 
cine, (Chairman); J. Philip Mason, Ph.D., 
Professor of Chemistry; Richard M. Millard, 
Jr., Ph.D., Professor of Philosophy; and Don- 
ald I. Patt, Ph.D., Professor of Biology, all of 
the College of Liberal Arts and the Graduate 
School. 


Counseling Program at Washington Uni- 
versity. All work and no play can produce a 
medical student with low academic standing, 
according to a report by Dr. Robert I. Wat- 
son in the August issue of The Journal of 
Medical Education on the student counseling 
program at Washington University School of 
Medicine, St. Louis. Dr. Watson, formerly 
Assistant Dean at Washington University and 
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one of the administrators of the counseling 
program, says that most students seeking aid 
presented problems involving academic stand- 
ing. Often such students were in the upper 
third of the class, but their anxiety to remain 
there presented problems. 

In a report, the author tells of his sugges- 
tion to one student who was spending too 
much rather than too little time studying: a 
schedule of 40 hours of study to 20 hours of 
recreation was recommended and followed, 
and improvement was noted. 

The counseling program at the University, 
administered by a physician and a psycholo- 
gist, helps the medical school to provide and 
the individual student to obtain the best med- 
ical education possible. The physician is re- 
sponsible for medical and social matters such 
as internship and residency problems, while 
the psychologist deals mainly with problems 
of academic standing. 

Tools used by the psychologist in his ses- 
sions with the student include the Medical 
College Admission Test scores, showing areas 
in which the student may be expected to have 
special difficulties, Students are sometimes re- 
quired to keep time sheets to enable the 
counselor to help them plan their time. A 
check list of study principles and a study 
manual have also proved of value. Often lack 
of knowledge of the principles of studying is 
a prime factor in academic difficulties, since 
medical students—selected as they are from 
the top level of secondary school graduates— 
usually have been able to do school work with 
little organization or application. 

Home Care Programs in Medical School. 
Direct contact with patient’s families, some- 
times as early as during the first year of medi- 
cal school, is helping make better family phy- 
sicians of today’s medical students. Dr. David 
P. Barr, Professor of Medicine at Cornell 
University Medical College, New York City, 
outlined some of the objectives of a home 
care program as part of a symposium on such 
programs; this appeared in the July, 1959, 1s- 
sue of The Journal of Medical Education. 
According to Dr. Barr, the program teaches 
the student to deal with the life situation of 
patients as well as with behavior and attitude 
toward illness. The program demonstrates the 
importance of “convalescence, rehabilitation, 
the preservation of health, and the prevention 
of subsequent illness.” 

A detailed outline is given of outstanding 
home care programs in operation at 11 medical 
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schools, most of which utilize home visits as 
a method of acquainting students with the 
total medical problem. Other activities include 
interviews with members of the patient’s 
family, conferences with social workers and 
visiting nurses, and contacts with community 
agencies. This method of learning about com- 
prehensive medical care helps students realize 
that the problems of many patients cannot be 
handled by any one person but require the 
whole community team. 

Special topics considered by symposium 
members included general practitioner super- 
vision, prolonged illness, integration of psy- 
chiatry, observation of the family in the 
home, disease prevention and health service, 
comprehensive medical care, and student par- 
ticipation and supervision. 


STUDENT AMA PRESENTS 
PHOTOGRAPHIC EXHIBIT 
Photographs of general and medical inter- 
est entered in the first SAMA photographic 
contest were on exhibit at the recent SAMA 
convention in Chicago. The two-part exhibi- 
tion will be an annual event to which medical 
students, interns, residents, and new physicians 
will contribute. Its aim is to encourage physi- 
cian-photographers both in the scientific area 
and in photography as a fine art. 


FREE TREATMENT OF CANCER 
IN WEST GERMANY 

The Province of North Rhine-Westphalia 
in the Federal Republic of Germany has in- 
augurated free treatment of cancer for every- 
one, with the help of 180 municipal examina- 
tion centers in the area. The Province, first to 
provide free examination and treatment of the 
disease, estimates the cost for each person 
treated to be about DM 30,000. 


REHABILITATION OF 
ELDERLY HOSPITALIZED PATIENTS 


Physical and vocational rehabilitation pro- 
grams can help as many as 3 out of 4 elderly 
hospitalized patients return to community life, 
reported Wilma Donahue, Ph.D., Director of 
the University of Michigan’s Division of 
Gerontology, at a meeting of the Council of 
State Directors of Vocational Rehabilitation 
at the U.S. Department of Health, Education, 
and Welfare in May. Her findings were based 
on a pilot study conducted with 37 patients 
at the County Hospital in Jackson, Mich., 
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from March through December, 1958. After 
treatment 5 of the 20 patients who needed 
physical rehabilitation were restored to com- 
plete independence and 7 were made partially 
independent. Also, all 32 patients participat- 
ing in the sheltered workshops gained enough 
skill to produce salable items. In general, the 
women showed higher improvement scores 
than the men, but the social and psychologi- 
cal behavior of both was notably improved. 
After the eight month program 28 of the 37 
patients were deemed ready for discharge 
from the hospital. However, the dilemma is 
that, although such elderly persons need only 
a minimum amount of supervision in their 
daily life, few communities in the United 
States have developed living arrangements, 
community programs, and service programs 
to reach these essentially homebound persons. 


CONTROL OF STAPHYLOCOCCAL 
INFECTIONS 


A National Conference on Staphylococcal 
Disease, sponsored jointly by the U.S. Public 
Health Service and the National Research 
Council, was held in September, 1958. The 
purpose of the Conference, as outlined by 
Dr. Leroy E. Burney, Surgeon General of the 
PHS, was “to review what is now known 
about and to recommend what can be done to 
control staphylococcal infections which are 
acquired by hospital patients.” 


Major recommendations were as follows: 
1. “Infections control” committees, having 
authority to investigate infections and to es- 
tablish and enforce hospital policies, should 
be organized in all hospitals. Organization of 
such committees by local medical societies, 
with representatives from medical, nursing, 
and housekeeping staffs of all hospitals in the 
area, is a necessary supplement to the intra- 
hospital committees. 2. An “infection log” in 
which all infections would be classified and 
pertinent data recorded should be used in 
each hospital, to determine whether infections 
are increasing and to evaluate the effective- 
ness of the hospital’s control measures. 3. 
Plans should be formulated and enforced for 
excluding from contact with patients all per- 
sonnel who have boils or other active staphy- 
lococcal lesions or who are known to be car- 
riers of dangerous and epidemic strains. 4. On 
the local level, criteria should be established 
for the discriminate (as opposed to routine) 
use of antibiotics in medical-surgical treat- 
ment. 5. Arrangements should be made to 


store cultures from staphylococcal infections; 
this would help the hospital to trace the 
source of a possible epidemic. 6. Infectious 
patients—particularly those with pulmonary 
and skin infections—should be isolated, even if 
this means expanding isolation facilities. 
Home care should be encouraged for patients 
with minor illnesses or with diseases that 
make them especially vulnerable to staphylo- 
coccal infection. 7. Special precautions, 
against overcrowding and laxity in maintain- 
ing sanitary standards, for example, must be 
taken in nurseries for newborn infants. Bath- 
ing of infants with an antiseptic (such as hex- 
achlorophene) immediately after birth is a 
worth-while procedure. Sample surveys of 
families at periodic intervals after their babies 
have been discharged from the hospital would 
result in early detection of nursery-acquired 
infection, which in turn would help prevent 
further spread of the illness. Such surveys 
would also indicate whether the hospital had 
an infection problem, unrecognized because 
of the late appearance of symptoms. 8. Inten- 
sive and continuous training programs for 
professional and subprofessional members of 
hospital staffs should be developed. The 
American Hospital Association, the AMA, 
and the PHS might collaborate in producing 
and distributing training films and other edu- 
cational materials. The PHS might also pro- 
duce and distribute to hospitals a manual con- 
taining all available information on environ- 
mental disinfection and on the sterilization of 
equipment, linen, and other objects used with 
patients. 9. Laboratory services should be 
strengthened. Since it is not. practical for 
many institutions to use the phage typing 
process, the PHS, through its own facilities 
and by assisting state and local health depart- 
ment laboratories, could aid in performing 
phage studies, particularly in epidemic situa- 
tions. 10. Research should be expanded, es- 
pecially on the effect of environmental con- 
tamination upon the spread of infection, de- 
sirable features in the design and construction 
of hospitals and hospital equipment, and the 
value of making staphylococcal infection a 
reportable disease. 


The group also issued strong recommenda- 
tions for basic research to determine why 
some people are more susceptible to infection 
than others and how a person’s resistance to 
it can be strengthened, and for research into 
better methods of treating diseases caused by 
virulent and epidemic strains and ways of 
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minimizing the development of drug-resistant 
strains. 

Dr. Burney pointed out that the PHS has 
already taken action on several of these meas- 
ures. Applications for grants to carry on 
staphylococcal research are being given pri- 
ority consideration by the Advisory Councils 
of the National Institutes of Health and, 
through a special appropriation of 1 million 
dollars for the study of staphylococcal infec- 
tion, grants were made in the fall of 1958 to 
support the most promising projects. 

To assist states and communities in the 
rapid identification of epidemics, the Com- 
municable Disease Center is preparing diag- 
nostic reagents on a large scale. The Center 
has also assumed responsibility for operating 
the National Reference Center for Staphylo- 
coccal Phage Typing. Through its Epidemic 
Intelligence Service, the Center makes avail- 
able especially trained physicians and nurses 
to help trace the source of epidemics and 
bring them under control. Training programs 
tor laboratory and other personnel of state 
and local health departments have also been 
expanded by the Center. 


SOCIAL SECURITY FOR AGED 


Average monthly benefits from socal se- 
curity should be increased by 50 per cent 
during the next decade, Prof. Wilber J. Co- 
hen asserted at the 12th annual Conference on 
Aging of The University of Michigan, Ann 
Arbor. Professor Cohen, of the University’s 
School of Social Work, added that produc- 
tion of goods and services should also climb 
by half in this period; therefore, “We will 
have the resources necessary to treat our aged 
more generously and more widely.” He rec- 
ommended the following improvements in 
social security: (1) provisions for both hos- 
pitalization and essential nursing service, in- 
cluding the services of visiting nurses; (2) an 
increase in monthly benefits of 5 to 10 per 
cent immediately and another of 10 to 15 per 
cent in the next few years; (3) increases in 
the maximum wages subject to social security 
taxes, ultimately reaching $9,000; (4) an in- 
crease to $50 in minimum monthly benefits 
and an increase—from $254 to $350 or $400— 
in maximum family benefits; (5) increases of 
widows’ benefits from 75 to 100 per cent of 
benefits paid to single workers; and (6) 
changes in laws pertaining to disability bene- 
fits, which are now paid only to those over 50 


J.A.M.W.A.-—--Novemerr, 1959 





years of age, to provide benefits also to dis- 
abled individuals less than 50 years old and to 
permit rehabilitation of disabled persons 
through funds especially for that purpose. 


CARE OF CHILDREN OF 
EMPLOYED WOMEN 


Nearly 400,000 children under 12 vears of 
age have to care for themselves while their 
mothers work, and 138,000 of these children 
are less than 10 years old. Among children 
under 12 years, 1 child in 13 whose mother 
works is under no adult supervision for vary- 
ing periods of time; in the age group of 10 
and 11 years, 1 in 5 is without any care while 
his mother is at work. 

These were among the findings of a special 
survey conducted for the Children’s Bureau 
by the Bureau of the Census, covering the ar- 
rangements made by working mothers for 
care of their children during May, 1958. Dur- 
ing the period studied, a total of 2,873,000 
mothers were working full time. Of their 
6,665,000 children, 5,073,000 were under 12 
years of age. 

About 24,000 children under 3 years and 
67,000 children between 3 and 5 were cared 
for in groups. Nearly 25 per cent of the moth- 
ers had only children under 6 years of age. 

Mrs. Katherine B. Oettinger, Chief of the 
Children’s Bureau, reporting on the findings of 
the study, stated: “Any community should be 
alarmed that young children under 12 vears of 
age have to fend for themselves while their 
mothers work. These children are most apt to 
fall prey to accidents or harmful influences 
without proper adult supervision. In addition, 
the Children’s Bureau firmly believes that very 
young children, especially those under 3 
years, should not be cared for in groups. They 
need individual attention from their mothers, 
or from a mother substitute, during this period 
so important in forming their life patterns.” 
Pointing out that many of the mothers who 
work, and especially those with very young 
children, do so because of economic necessity, 
Mrs. Oettinger added, “We feel that com- 
munities need to recognize this situation and 
to take up the slack in providing day-care 
programs for the protection of these children. 
The Children’s Bureau, together with the 
Women’s Bureau of the Department of Labor, 
is conducting a national survey to find out the 
interests and activities of national organiza- 
tions in this field.” 








Opportunities for Women in Medicine 


AWARDS 


History of Science. A new award, made 
possible by Chas. Pfizer & Co., Inc., has been 
announced by the History of Science Society 
in Cambridge, Mass. The $500 Pfizer award 
will be given annually for a paper related to 
the history of science. The rotating committee 
of scholars selecting the winner hope that the 
award will assist in the recognition of post- 
doctoral scholars capable of making impor- 
tant contributions to the field of medicine. In- 
formation about the award may be obtained 
from Dr. Owsei Temkin, Director of the In- 
stitute for the History of Medicine, Johns 
Hopkins University, Baltimore. 


Medical Investigation. A biennial prize of 
$500 for the best investigation in medicine or 
in the specialties of medicine is being offered 
by the Institute of Medicine of Chicago, 86 
Randolph St., Chicago 1, to graduates of Chi- 
cago medical schools who have completed 
their internship or one year of laboratory 
work within a period of five years prior to 
Jan. 1, 1959. Manuscripts must be submitted to 
the Secretary of the Institute not later than 
Dec. 31, 1959. The winning paper will become 
the property of the Institute, and the prize 
winner may be invited by the board of gov- 
ernors to present it at a meeting of the Insti- 
tute. 


COURSES 


Chest. Study of the most recent advances in 
the diagnosis and treatment of chest diseases in 
medicine and surgery will be presented by the 
American College of Chest Physicians’ Coun- 
cil on Postgraduate Medical Education as their 
fifth annual course on Diseases of the Chest 
at the Ambassador Hotel, Los Angeles, Dec. 
7-11. Further details may be obtained from the 
Executive Director, American College of 
Chest Physicians, 112 E. Chestnut St., Chicago. 


Internal Medicine. The American College of 
Physicians will present its Postgraduate Course 
No. 6 on Internal Medicine—Selected Subjects 
at the Henry Ford Hospital, Detroit, Jan. 25- 
29, 1960. Registration must be made through 
the College. Information may be obtained 
from the American College of Physicians, 
4200 Pine St., Philadelphia 4. 
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Medical Writing. The Albert Einstein Med- 
ical Center, Philadelphia, will offer a 14 ses- 
sion course on medical writing consisting of 
didactic lectures, round-table seminars, and 
critical workshops Feb. 17-May 25, 1960. Pref- 
erence for admittance to the limited enroll- 
ment course will be given to physicians who 
have published at least one article (registrants 
are asked to submit three reprints). Further 
details may be obtained from the Albert Ein- 
stein Medical Center, York and Tabor roads, 
Philadelphia. 


National Defense. Two civilian physicians 
will be eligible to attend the following courses 
on Management of Mass Casulties: at the Wal- 
ter Reed Army Institute of Research, Walter 
Reed Army Medical Center, Washington, 
D.C., Feb. 15-20, 1960; and at the Army Med- 
ical Service School, Brooke Army Medical 
Center, Fort Sam Houston, San Antonio, 
Texas, Nov. 30-Dec. 4, 1960, and again Feb. 
15-19, 1960. Physicians who are interested 
should write directly to the AMA Council on 
National Defense, 535 N. Dearborr. St., Chi- 
cago. 


Rheumatic Disease. “Current Concepts of 
the Rheumatic Diseases—Their Recognition 
and Management,” The American College of 
Physicians’ Postgraduate Course No. 5, will be 
presented at Cornell University Medical Cen- 
ter and at The Hospital for Special Surgery, 
New York City, Jan. 11-15. Registration 
must be made through the College. Informa- 
tion may be obtained from the American Col- 
lege of Physicians executive offices, 4200 Pine 
St., Philadelphia 4. 


FELLOWSHIPS, GRANTS, SCHOLARSHIPS, 
AND TRAINEESHIPS 

Air Pollution. A limited number of trainee- 
ships for activities related to the study of the 
effects, extent, assessment, or control of air 
pollution will be awarded to persons desiring 
such training fuil time for a period not to ex- 
ceed 12 months. Support for additional train- 
ing will depend on the funds appropriated for 
this program; termination of the grant before 
its expiration date may take place on request 
of the trainee, the trainee institution, or the 
Public Health Service. The grants will be 
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awarded as vacancies occur, the training pro- 
gram to begin no later than 10 months after 
the date of notification about the award. Ap- 
plications for training to start other than at 
the beginning of the normal academic year 
should be submitted at least three months 
prior to the time the applicant wishes to begin 
training. The regular stipend for postdoctoral 
trainees is $4,800, with an additional $360 al- 
lowed for each dependent and with part of 
the transportation costs to the training institu- 
tion paid. Applications may be secured from 
any regional office of the Public Health Serv- 
ice or from the Chief, Division of General 
Health Services, Public Health Service, U.S. 
Department of Health, Education, and Wel- 
fare, Washington 25, D.C. 


Eye. The closing date for applications for 
full research fellowships, grants-in-aid, and 
summer student fellowships in the National 
Council to Combat Blindness’ “Fight for 
Sight” program is Jan. 11, 1960. For further 
information write to the Secretary, National 
Council to Combat Blindness, Inc., 41 W. 57 
St., New York City 19. 


Neurological Diseases and Blindness. The 
National Institute of Neurological Diseases 
and Blindness offers a special traineeship pro- 
gram in neurology, with stipends ranging 
from $6,500 to $17,500 yearly, depending on 
the applicant’s qualifications and the financial 
support needed. These awards can be used by 
basic scientists and clinicians to obtain pro- 
longed and thorough training in highly spe- 
cialized areas related to their previous experi- 
ence. To qualify for an award, the candidate 
should have an M.D., Ph.D., or other equiva- 
lent degree and at least three years of train- 
ing or experience pertinent to the training for 
which he seeks support. He must also be a 
US. citizen or have filed a declaration of in- 
tent. These awards, generally made for not 
less than nine months and not more than a 
year, are subject to renewal for periods up to 
five years. Requests for complete information 
about this program and application forms 
should be addressed to Chief of Extramural 
Programs, National Institute of Neurological 
Diseases and Blindness, National Institutes of 
Health, Bethesda 14, Md. 


Neuromuscular Disease. The Sister Eliza- 
beth Kenny Foundation announces continua- 
tion of its postdoctoral scholarships for train- 
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ing in neuromuscular disease. Physicians from 
the United States or Canada who are near the 
end of their fellowship training in either basic 
or clinical fields concerned with the broad 
aspects of this disease are eligible to apply for 
one of the Foundation’s five year grants. In- 
quiries regarding details of the program 
should be made to Dr. E. J. Huenekens, Med- 
ical Director, Sister Elizabeth Kenny Founda- 
tion, Inc., 2400 Foshay Tower, Minneapolis 2. 


Psychiatry. A $5,000 fellowship is offered 
by the American Institute for Psychoanalysis 
to psychiatrists applying for the full course of 
training at the Institute. The Karen Horney 
Clinic fellowship consists of two annual sti- 
pends for the second and third vears of the 
training course. Graduates of an approved 
medical school who have completed one year 
of general internship and two years of psy- 
chiatric residency in approved hospitals are 
eligible for the fellowship. Further informa- 
tion and applications may be obtained from 
Miss Janet Frev, Registrar, American Institute 
for Psychoanalysis, 220 W. 98th St., New 
York City 25. 


Research. Buswell fellowships, intended to 
assist physicians in preparing for academic ca- 
reers, are being offered bv the University of 
Rochester, Rochester, N.Y. Junior fellow- 
ships, to be awarded to medical graduates 
with one year of internship or with an equiv- 
alent amount of training, carry a stipend of 
from $4,500 to $6,000 vearly, depending on 
training, experience, and dependents. Senior 
fellowships, carrying a stipend of from $5,500 
to $8,000 yearly, will be awarded to medical 
graduates ‘who have held a Buswell junior 
fellowship for two or three years or who 
have had comparable experience in medical 
research. For further information write to the 
Chairman, Committee on Buswell Fellow- 
ships, Department of Medicine, University of 
Rochester Medical Center, 260 Crittenden 
Blvd., Rochester 20, N. Y. 


LECTURES 


Heart. The New York Heart Association 
will hold a symposium on Salt and Water 
Metabolism in New York City Dec. 11-12. 
For further information write to Dr. Alfréd 
P. Fishman, Chairman of the Association, 10 
Columbus Circle, New York City. 


Nutrition and Metabolism. The Home for 
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the Jewish Aged, Philadelphia, in co-operation 
with the Committee on Nutrition and Metab- 
olism, the Philadelphia County Medical So- 
ciety, and the National Vitamin Foundation 
will sponsor a lecture by Dr. Richard W. Vil- 
ter, Cincinnati, on “The Relation of Nutrition 
to Cardiovascular Disease,” Dec. 9, 1960, to be 
held at the Home. 


MEETINGS 


Allergy. The American Academy of Aller- 
gy will hold a meeting Jan. 11-13 at the Hol- 
lywood Beach Hotel, Hollywood-by-the-Sea, 
Fla. For further information contact the Exec- 
utive Secretary of the organization, Mr. 
James O. Kelley, 756 N. Milwaukee St., Mil- 


waukee 2. 


Anesthesiology. A Postgraduate Assembly 
in Anesthesiology will be presented by the 
New York State Society of Anesthesiologists, 
Inc., at the New Yorker Hotel, New York 
City, Dec. 9-12, 1960. Dr. Edwin J. De Polo, 
Secretary, 131 W. 11th St., New York City, 
may be contacted for information. 


Clinical Pathology. The International Cor- 
gress of Clinical Pathology will be held in 
Madrid, Spain, June 13-17, 1960. Information 
on the Congress may be obtained from Dr. 
J. Aparicio Garrido, Secretary-General, San- 
doval 7, Madrid, Spain. 


Clinical Research. The Northwest Society 
for Clinical Research will hold a meeting in 
Seattle Jan. 9. Details about the meeting may 
be obtained from Dr. John R. Hogness, Exe- 
cutive Secretary, 721 Minor Ave., Seattle 4, 


Crippled Children and Adults. The annual 
convention of the National Society for Crip- 
pled Children and Adults will be held Nov. 
29-Dec. 2 in Chicago. For further information 
write to Miss Catharine Bauer, Director of 
Information, National Society for Crippled 
Children and Adults, 2023 W. Ogden Ave., 
Chicago 12. 


Medical Education. The University of 
Pennsylvania will present its First Annual 
Graduate Medical Education Conference- 
Residency Training Program in Philadelphia 
Dec. 3-4. Details of the program may be ob- 
tained from Dr. Alfred S. Frobese, Chairman 
of the Program, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia 3. 


Medical Society of the United States and 
Mexico. The medical profession is cordially 


invited to attend the third annual meeting of 
the Medical Society of the United States and 
Mexico, to be held Dec. 2-4 at the Hotel Val- 
ley Ho, Scottsdale, Ariz., and to be followed 
by a two-day meeting at Las Vegas, Nev. For 
further information write Dr. A. H. Tallak- 
son and Dr. Carlos Greth, Convention Co- 
chairman, 2025 N. Central Ave., Phoenix, 
Ariz. 


Nervous and Mental Disease. A meeting of 
the Association for Research in Nervous and 
Mental Disease, Inc., will be held Dec. 11-12 
at the Hotel Roosevelt, New York City. Ad- 
ditional information may be obtained from 
Dr. Rollo J. Masselink, Secretary-Treasurer, 
700 W. 168th St., New York City. 


Ophthalmology. The Pan American Con- 
gress of Ophthalmology will be held in Ca- 
racas, Venezuela, Jan. 31-Feb. 7, 1960. Oph- 
thalmologists interested in attending should 
contact Dr. Moacyr E. Alvaro, 1151 Consola- 
cao, Sao Paulo, Brazil. 


Orthopedic Surgery. The American Acade- 
my of Orthopaedic Surgeons will hold a meet- 
ing at the Palmer House in Chicago Jan. 23- 
28. Information may be obtained from Mr. 
John K. Hart, Executive Secretary, 116 S. 
Michigan Ave., Chicago 3. 


Surgery. The American College of Sur- 
geons announces the following sectional meet- 
ings: Louisville, Ky., Jan. 21-23, Brown Ho- 
tel; Boston, |Feb. 29-March 3, Statler-Hilton 
Hotel; Colorado Springs, Colo., March 21-23, 
Broadmoor Hotel; Portland, Ore., March 28- 
30, Sheraton-Portland Hotel; Minneapolis, 
April 11-13, Hotel Leamington, and Roches- 
ter, Minn., April 14, Kahler Hotel. For fur- 
ther information write to Dr. H. O. Saunders, 
40 E. Erie St., Chicago 11. 


Western Association of Physicians. The As- 
sociation will hold a meeting in Carmel, Calif., 
Jan. 27-29, 1960. Dr. Wade Volwiler, Secre- 
tary, Department of Medicine, Universitv of 
Washington, Seattle 5, may be contacted for 
details. 


CORRECTION 


In the Legislation Report on pages 796-797 
of the September, 1959, issue of THe JouRNAL, 
Dr. Alma Jane Speer reported as Chairman of 
the Legislative Committee rather than the 
Medical Education Committee. 


J.A.M.W.A 
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A suite in the proposed new women’s resi- 
dence hall at the University of Pennsylvania, 
Philadelphia, will be named after the late Dr. 
VirGtniA M. ALEXANDER, a 1925 graduate of 
Woman’s Medical College. Dr. Alexander is 
one of 11 women to be so honored. 


Women physicians recently appointed to 
the staff of Woman’s Medical College of 
Pennsylvania are: Dr. Marcaret I. ANDERSON, 
Clinical Instructor in Medicine; Dr. Mixa J. 
AsHopiANn, Associate of Ophthalmology; Dr. 
Doris G. Barruska, Clinical Instructor in 
Medicine and Educational Co-ordinator; Dr. 
Jutina Gytre, Clinical Instructor in Neu- 
rology; Dr. Dororny E. Ktety, Clinical In- 
structor in Pediatrics; Dr. Parricta REED 
Morescui, Clinical Instructor in Pediatrics; 
Dr. Marcaret J. Nasu, Clinical Instructor in 
Pediatrics; Dr. ELEANor Roverup, Assistant 
Professor of Pathology; and Dr. Evetyn 
Boupen Witson, Clinical Instructor in Pedia- 
trics. 


Dr. Lois D. ARMBRUSTER of Meriden, 
Conn., has been serving as physician to the 
local police department, a newly created 
post. Her term expired in October, 1959. 


A number of women physicians participated 
actively in the 1959 Annual Convention of the 
Medical Society of the State of New York, 
held in Buffalo in May. Among them were 
the following: Genevirve M. Bapver of New 
York City, who was coauthor of an exhibit on 
“Management of Atypical Lesions of the Cer- 
vix” and who discussed “Early Diagnosis and 
Detection” as part of a panel on preinvasive 
and invasive carcinoma of the endometrium; 
Joan Exiasopn of New York City, coauthor 
of an exhibit on “Segmental Colitis”; JEAN F. 
Huppteston of New York City, who spoke 
on “Tuberculosis” in a symposium; Ipa LEvINE 
of Brooklyn, who served as chairman of the 
Section on Chest Diseases; Gertie F. Marx of 
New York City, who led the discussion that 
followed presentation of a paper on “The Use 
of Fluothane in Obstetric Anesthesia”; K. 
EvizaABeTH Pierce O_Mstep of Buffalo, whose 
topic in a symposium on cataracts was “Pre- 
operative and Postoperative Care of Cataract 
Patients”; ILona Rinc of New York City, pre- 
senting by invitation the results of “A Bac- 
teriophage Typing Staphylococcus Survey of 
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an 800-Bed General Hospital” of which she 
was coauthor; OLGA SCHWEIZER of New York 
City, who discussed “Anesthesia for the Dif- 
ficult Laryngoscopy” during the Section on 
Anesthesiology; and CuHartotrr T. C. Tan ot 
New York City, coauthor of an exhibit on 
“Hodgkin’s Disease in Childhood.” Members 
of the 1959 House of Delegates included Drs. 
FRANCES HARMATUK, JULIA V. LICHTENSTEIN, 
and ADELAIDE RoMAINE, all of New York City, 
representing New York County; and Dr. S. 
ELISABETH VuorNos of Liberty, sole repre- 
sentative of Sullivan County. Serving on refer- 
ence committees were Drs, Harmatuk and Ro- 
maine (“Credentials” and “Reports of Secre- 
tary, Judicial Council, District Branches,” re- 
spectively), and Dr. Mary WytTrTensacu of 
Elmira, Section Delegate to the Council, “Pub- 
lic Health Activities—Rural Medical Service, 
General Practice.” 


Dr. Martua L. BAILey was appointed to the 
York County (Pennsylvania) Common Pleas 
Court Board of Visitors to inspect county- 
operated institutions. 


Dr. Mitprep BATEMAN, a 1946 graduate of 
Woman’s Medical College, Philadelphia, has 
been appointed superintendent of Lakin State 
Hospital in West Virginia. 


Dr. KATHARINE Boucot was an_ invited 
speaker at the Third International Congress of 
Photofluorography held in Stockholm, Swe- 
den. Her subject was “The Detection of Early 
Bronchial Cancer.” 


Dr. Mary Broapsent of Milwaukee re- 
signed in April from the staff of the Wiscon- 
sin Anti-Tuberculosis Association after more 
than 16 years of service. In noting her resig- 
nation, the executive secretary of the Associa- 
tion said: “.... She did many things surpass- 
ingly well... . . An effective speaker, she also 
wrote interestingly and understandably about 
the complex of problems that is tuberculosis. 
She as readily explained a diagnosis of tuber- 
culosis to a worried patient as she interpreted 
many thousands of roentgen-ray films. When 
named director of the medical department on 
Jan. 1, 1958, Dr. Broadbent quickly demon- 
strated administrative talent. The Association’s 
new mobile roentgen-ray unit is a tribute to 
her careful, meticulous planning. In devotion 
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to duty, sense of responsibility, and liking and 
capacity for hard work, Dr. Broadbent has 
been an inspiration to her associates. She and 
her husband carry with them the very good 
wishes of hundreds of Wisconsin friends, as 
well as of her association coworkers.” 


Dr. JosepHine Bucuanan, Chief of the De- 
partment of Physical Medicine and Rehabilita- 
tion at Georgetown University, Washington, 
D.C., spoke on “Management of the Stroke 
Patient in Hospital and Home” and “Poten- 
tials for Rehabilitation of the Stroke Patient” 
at the 11th Annual Meeting and Scientific 
Sessions of the Georgia Heart Association, 
held Sept. 11-12 in Savannah. 


Women recently appointed to serve as resi- 
dents or fellows at the Woman’s Medical Col- 
lege of Pennsylvania include the following: 
Dr. THera A. Buett, Fellow in Medicine; 
Dr. DaruNEE DAMRONGMANU, Resident in 
Medicine; Dr. Barsara Hicsre DiSAtvo, Resi- 
dent in Pediatrics; Dr. Lita Sretn Krozer, 
Lois Mattox Miller Fellow in Preventive 
Medicine; Dr. RutnH Appts Marcucct, Resi- 
dent in Pediatrics; and Dr. Poonsrt SANGKAM, 
Resident in Pediatrics. 


Dr. S. BertHa Daucu of Cincinnati and five 
other physicians in the area were honored by 
the Academy of Medicine of Cincinnati for 
completing 50 years of medical practice. 


Mary Ann Dtetz, sophomore student at the 
University of Wisconsin Medical School in 
Madison, was awarded a summer fellowship 
under provisions of a grant made to the 
School by the U.S. Public Health Service. 


Dr. VeRNELLE Fox of Atlanta, Ga., ap- 
peared with another physician on the local 
television program “Press Gallery.” 


Dr. Katuartne H. Harn has been appointed 
director of the audiovisual department of the 
advertising division of Schering Corporation 
in Bloomfield, N.!. 


Dr. Grace Hatt Hepecock, Medical Super- 
intendent of Hale Mohalu—a colony in Pearl 
City, Oahu, Hawaii, for victims of Hansen’s 
Disease—was the subject of an interview re- 
ported in an article in The Atlantic Monthly 
for November, 1958. In the article, “Father 
Damien’s Village” by Kathryn Hulme, is a 
description of Dr. Hedgcock’s life and work 
with individuals suffering from Hansen’s dis- 
ease in the Hawaiian Islands. Dr. Hedgcock, 
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a 1945 graduate of Woman’s Medical College, 
Philadelphia, is also a graduate of Wesley Me- 
morial Hospital Training School for Nurses. 
Since serving her internship and residency in 
internal medicine at Queen’s Hospital in Hon- 
olulu, she has devoted her entire practice to 
the victims of Hansen’s disease, at Kalaupapa 
on Molokai Island and at Hale Mohalu. 


Dr. ELeanor M. Humpnreys, who has been 
associated with the Department of Pathology 
of the University of Chicago since 1926, has 
been made professor emeritus and consultant. 
Dr. Humphreys, recently honored by AMWA 
as a 1958 Medical Woman of the Year, com- 
mented on her new appointment: “Now I 
hope to have some time to read. I want to 
write some papers. I plan to share the work of 
some of my friends. But I want to keep a 
loose foot to roam with.” Dr. Humphreys also 
was presented a Golden Key at the annual 
meeting of the University of Chicago Medical 
Alumni Association. 


An exhibit of which Ciara V. Hussey, 
sophomore student at the Marquette School of 
Medicine in Milwaukee, was coauthor won 
second prize in the student category of the 
1959 Students AMA-Lakeside scientific ex- 
hibition at the recent SAMA convention in 
Chicago. The exhibit was titled “Effect of In- 
jected Thrombin on the Coagulation Factors.” 


In April two women physicians in the New 
York metropolitan area presented papers deal- 
ing with children: Dr. Frances L. Itc, Direc- 
tor of the Gesell Institute of Child Develop- 
ment, spoke on “Behavior Problems in Chil- 
dren” at the Symposium on Practical Pro- 
cedures and Modern Concepts of Therapy 
held in Brooklyn; and Dr. Epirn M. Linco, 
staff member of Bellevue Hospital, New York 
City, discussed “Present Day Treatment of 
Tuberculosis in Children” under the auspices 
of the Nassau Tuberculosis, Heart and Public 
Health Association. 


Dr. Curistine W. Keune of the District of 
Columbia spoke to lay groups in March on 
the subjects of “Use and Abuse of ‘Permissive- 
ness’” and “Interdisciplinary Look at Devel- 
opment Deviation,” a panel discussion. The 
Medical Society of the District of Columbia 
maintains a Speakers Bureau through which 
requests for speakers for lay groups are filled. 


Dr. Mary L. Montcomery-Marsu of 
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Woman’s Medical College, Philadelphia, was 
selected as “Outstanding Citizen” by the 
Junior Chamber of Commerce of her home 
community, Mount Pleasant, Pa. 


Dr. AtMA Dea Morant of Philadelphia 
served as chairman of the 22nd annual exhibit 
of the American Physicians Art Association, 
presented at the AMA meeting in Atlantic 
City in June. 


Dr. Dororny Natsut of Honolulu has been 
elected president of the Hawaii chapter, Loy- 
ola University Alumni Association. 


Dr. Littian Nye of St. Paul, Minn., re- 
ceived the title of “Graduate Emeritus” for 
her 50 years of loyalty to the University of 
Minnesota at the golden anniversary reunion 
of the class of 1909. 


Dr. Avice E. Patmer of Detroit served as 
an alternate delegate from Wayne County to 
the 1959 House of Delegates of the Michigan 
State Medical Society at the Society’s annual 
session in Grand Rapids in September. 


Dr. ELLen J. PAtrerson, a graduate of the 
Woman’s Medical College, was the 1958 re- 
cipient of the annual citation given by the 
College’s Commonwealth Committee to honor 
an outstanding graduate. The citation read in 
part: “. . . in recognition of her 60 years in 
the practice of medicine in the Common- 
wealth of Pennsylvania. As teacher, physician, 
surgeon in the difficult specialty of otolaryn- 
gology, she has brought distinction to her pro- 
fession and to her alma mater; and renown to 
her state, which has named her as a distin- 
guished daughter.” 


Dr. Marcaret P. Peters has been appointed 
part-time instructor in surgery at Emory Uni- 
versity in Georgia. 

Dr. Carot Pryor, President of the Augusta 
Branch of the American Association of Uni- 
versity Women and Second Vice-President of 
the Georgia Division, was in charge of the 
program for the Annual Conference of the 
Georgia Division of the Association held in 
Atlanta recently. 


Dr. Marjorie M. Pye, Chief of Medical 
Services at the Chicago State Tuberculosis 
Sanatarium, and three colleagues discussed 
“Cycloserine in High Dosage in Salvage Cases 
of Pulmonary Tuberculosis” at the meeting of 
the Illinois Chapter of the American College 
of Chest Physicians held in Chicago in May. 
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Dr. Eruet Russet has been appointed col- 
lege physician at State University Teachers 
College, New Paltz, N.Y. 


Dr. Mitprep L. Ryan of Brockton, Mass., 
served as chairman of the Section of Derma- 
tology at the Massachusetts Medical Society’s 
recent meeting in Boston. At the same meet- 
ing, Drs. Geneva Tryon of South Portland, 
Maine, and Aucusta G. WituiaMs of Milton, 
Mass., were presented with Fifty-Year Mem- 
ber awards. 


The number of speaking engagements of 
Dr. MeLitra SCHMIDEBERG, Clinical Director 
and member of the Board of Directors of the 
Association for Psychiatric Treatment of Of- 
fenders, reflects increasing interest in and re- 
spect for her and the philosophy she repre- 
sents. She spoke at the conference sponsored 
jointly by the Association, the American As- 
sociation for the Advancement of Science, and 
the American Society of Criminology, in 
Washington, D.C., in December, 1958, serving 
as vice-chairman on the Conference Commit- 
tee for the program on Controversial Areas in 
Twentieth Century Criminology; she ad- 
dressed the residents at Payne Whitney Clinic 
in New York City on “Treatment of the Psy- 
chopath”; she presented a paper on “Treat- 
ment of the Female Offender” at the New 
York State Conference of the Association in 
Syracuse, N.Y., in October, 1958; she spoke 
to Anna Freud’s group in London in July, 
1958, and delivered a lecture at the Institute 
for Scientific Treatment of Delinquency in 
London in the same month. This lecture was 
reviewed in the British publication, The Lan- 
cet, August, 1958, and an original article by 
Dr. Schmideberg on “Motivating the Un- 
willing Patient” appeared in a recent issue of 
the British Journal of Delinquency. 


Dr. Avice E. SHEPPARD was awarded the 
1958 General Practitioner award of the 
Medical Society of the State of Pennsylvania. 

Dr. EvANGELINE E. STENHOUSE is serving a 
second term as president of the medical staff 
at Mary Thompson Hospital in Chicago. 
Other officers are Drs. Etotst Parsons, Presi- 
dent-Elect; Etta SANpBERG, Vice-President; 
and Exizasetu R. Fiscuer, Secretary-Treas- 
urer. 


Dr. Mivprep Jutius Stevens and her hus- 
band, Dr. Robert L. Stevens of Garnett, Kan., 
were featured in an article in the Kansas City 
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Star, Feb. 22, in which their professional and 
home life as a husband and wife medical team 
were described. 


Dr. RutH M. Wartne of Savannah, Ga., 
has replaced Dr. W. U. Clary on the Special 
Committee on Crippled Children of the Med- 
ical Association of Georgia. 


Women physicians attending the One Hun- 
dred Nineteenth Annual Meeting of the Illi- 
nois State Medical Society in Chicago in May 
were guests of the Society at a complimentarv 
breakfast meeting. The special meeting has 
been held annually for many years. In charge 
of this vear’s program were Drs. AUGUSTA 
Weesster, Chairman, and Gerrrupe M. Enc- 
BRING, Vice Chairman, both of Chicago. Com- 
mittee members were Dr. Rutw E. Cuurcn 
of Springfield, and Drs. JouanNA HEUMANN, 
Barpara J. Hutt, Myrna F. Lorn, and Exiza- 
BETH A. McGrew of Chicago. 


Mrs. E. Antra Wertnstetn, a fourth year 
student at Tufts University School of Medi- 
cine, Boston, won second prize in the 1959 
student essay contest of The New England 
Journal of Medicine. She received $50 for her 
essay on “Neurologic Complications of In- 
fectious Mononucleosis.” Her husband, E. 
David Weinstein, also a senior at Tufts School 
of Medicine, received an unofficial honorable 
mention. 


Dr. Marjorie J. Witttams of Temple, 
Texas, displayed a scientific exhibit at the an- 
nual meeting of the California Medical Asso- 
ciation in San Francisco in February. 


Dr. RutH W. Witson of Beaver, Pa., Presi- 
dent of the Beaver County Tuberculosis As- 
sociation, addressed the Fifth International 
Congress of Diseases of the Chest in Septem- 
ber, 1958, in Tokyo, Japan. 


At the annual meeting of the National Tu- 
berculosis Association in Chicago in June, 
Dr. Janet Wotter of Chicago presented 
demonstrations of mechanisms for artificial 
respiration and pulmonary function tests and 
a device enabling victims of poliomyelitis to 
suck in air. 


Dr. DorotrHy WyveELt of Midland is serv- 
ing on the Committee on Mental Health of 
the Texas Medical Association. 


THESE WERE THE FIRST 


Dr. ULKA SEMA ARAN is the first woman to 
graduate from the Military School of Medi- 
cine in Ankara, Turkey, according to a report 
from the Turkish Information Office in May, 
1957. She entered the Turkish army as second 
ieutenant. Her father, a veterinary surgeon, is 
a colonel in this army. 


Dr. Marie Josernina MatTiLpeE DuROCcHER 
(1809-1895) was born in Paris, France, and 
died in Brazil. In 1834 she was the first woman 
to graduate from the Rio de Janeiro Medical 
School, and in 1870 she was elected to the 
National Academy of Medicine, France. Her 
specialty was obstetrics. 


Dr. DecpHtne Hanna of Markesaw, Wis., 
graduated from the medical department of the 
University of Michigan in 1890, and was di- 
rector of physical training for women at 
Oberlin College (1885-1903) and professor of 
physical education (1903-1920). Dr. Hanna is 
said to have been the first full professor of 
physical education and the first woman to re- 
ceive a Carnegie pension. 


Dr. IRENE NeEUHAUSER, a graduate in 1930 
from Rush Medical College, was named in 
1955 the first woman president of the Chicago 
Dermatological Society. Dr. Neuhauser is 
clinical professor of dermatology at the Uni- 
versity of Illinois College of Medicine. 


Dr. Socorro pe Castro of Bulan, Sorsogon, 
graduated in 1944 from the University of the 
Philippines and was the first woman commis- 
sioned to serve a tour of active duty (1945). 
She was first lieutenant with the Philippine 
Army Medical Corps. In 1953 Dr. de Castro 
was appointed to the medical staff of the Uni- 
versity Santo Thomas. 


Dr. Crarice Stone, the first woman to 
graduate from Melbourne University in Aus- 
tralia, established a small clinic in 1896 with 
her sister, Dr. Constance Stone, and several 
women physicians. This is now the Queen 
Victoria Hospital in Melbourne. Dr. Stone 
died on May 29, 1957 at the age of 97 years. 


—From the Extzasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 


J.A.M.W.A. 
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ALBUM OF WOMEN IN MEDICINE 








To Mary Mitchell Henry, known affection- 
ately as “Dr. Mary” by friends and patients 
alike, we of the Alamo Branch of the AMWA 
owe our beginning and our continued enthus- 
iasm. It was she who organized our branch and 
served as its first president. By her continued 
interest and participation in all of our activi- 
ties she has helped us to grow and to become 
more active in the affairs of the Association. 
Dr. Mary’s life is a series of “firsts.” While 
still a student at the University of Oklahoma, 
her outstanding ability as a leader and organi- 
zer made itself evident. She was a charter 
member of the Psi chapter of Gamma Phi 
Beta. She was instru- 
mental in the found- 
ing of the first chap- 
ter of the religious 
sorority, Lambda Psi, 
which has since be- 
come a national or- 
ganization, and de- 
signed their pin, 
which is still in use. 
She was one of the 
charter members and 
organizers of the 
Academy of General 
Practice in San An- 
tonio in 1947, which 
was one of the first 
such groups to be or- 
ganized in the state of 
Texas. This year she 
is serving as president 
of the Academy of 
General Practice in 
San Antonio, still another first, since she is the 
first woman physician to so serve. She was one 
of the organizers of the Business Women’s 
Group, called the Martha group, of her 
church, the Madison Square Presbyterian. She 
lent her efforts to the reorganization of the 
Advisory Board of Health in San Antonio and 
this year is serving as its vice-president. She 
was instrumental in the founding of the 
Women’s Division of Civil Defense and Mo- 
bilization in Bexar County, for which she is 
serving at present as regional representative. 
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In addition, she is president of the San An- 
tonio chapter of the Quota Club and secretary 
for the Bexar County Medical Society. 

A native Texan of Scotch descent, Dr Mary 
was born in Denton. At the University of Ok- 
lahoma she received her A.B. and B.S. degrees 
and in 1926 her M.D. degree. She spent two 
years at Children’s Hospital in Denver. Her 
first five years of medical practice were spent 
in West Texas, after which she came to San 
Antonio. While in her third year in medical 
school she was married to Dr. Colvern Henry; 
she is the mother of two daughters. Her 
younger daughter, Florence, is married, 
and Mary Alice, her 
first-born, will spend 
her third year in Ger- 
many as a teacher in 
an American school. 

Dr. Mary has a 
large and demanding 
practice. Her practice 
is a general one, with 
emphasis on obstetrics 
and gynecology. Each 
year she delivers 
about 275 babies. 

Of Dr. Mary it can 
be truly said that the 
busy person always 
has time for one more 
activity. Her days are 
filled with the duties 
of her profession, and 
her evenings and free 
time are devoted to 
civic and medical ac- 
tivities. In addition, she maintains a distinctive 
home, is a charming hostess, and is a creative 
cook. She is always cheerful, always smiling, 
and always ready to take up the burdens of 
her patients or to lend her strength and ability 
to yet another activity. We of the Alamo 
Branch salute her and marvel at her energy, 
her unfailing good humor, and her tireless 
efforts in behalf of her patients and her com- 
munity. She is an inspiration to her fellow phy- 
sicians and a pillar to her patients and friends. 

—Pearl L. Zink, M.D. 














Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 





CHOLESTEROL. By David Kritchevsky, Ph.D., As- 
sociate Member, Wistar Institute; Assistant Pro- 
fessor, Biochemistry in Medicine, University of 
Pennsylvania, Philadelphia. Pp. 291. Price $9.75. 
John Wiley & Sons, Inc., New York, 1958. 


This valuable survey of the cholesterol literature 
has been made by an organic chemist engaged in 
cholesterol research. Chapters devoted to chemistry, 
biosynthesis, and analysis take up approximately half 
the book, while the other half is concerned with ab- 
sorption, transport, metabolism, blood levels under 
different conditions, and the possible connection of 
cholesterol with cancer and atherosclerosis. 

Such an inclusive survey is indeed a monumental 
undertaking for one person. The author does not 
pretend to be an expert in all aspects of cholesterol 
research; nevertheless, his attempt to cover the entire 
field from the viewpoint of an organic chemist has 
considerable merit. From this book it should be pos- 
sible to obtain the most important references pertain- 
ing to almost any aspect of the subject. 

The appendix contains physical constants of cho- 
lesterol and related sterols, cholesterol esters, ethers, 
and various other derivatives and complexes; choles- 
terol content of foods; serum cholesterol levels of 
various species; and cholesterol content of various 
human and animal tissues. 

—M. Jane Oesterling, Ph.D. 


MODERN CLINICAL PSYCHIATRY. By Arthur 
P. Noyes, M.D., Superintendent, Norristown State 
Hospital, Norristown, Pa.; and Lawrence C. Kolb, 
M.D., Professor and Executive Officer, Department 
of Psychiatry, College of Physicians and Surgeons, 
Columbia University, New York, and Director, New 
York State Psychiatric Institute. Fifth Edition. Pp. 
694. Price $8.00 (cloth). W. B. Saunders Company, 
Philadelphia, 1958. 


Like the four preceding editions of this well-known 
text, the present volume includes discussions of the 
psychobiological forces and processes leading to clin- 
ical features. Much consideration is given to the 
genetic and dynamic aspects of, not just the psycho- 
neuroses proper, but also, the psychotic disorders and 
psychosomatic and personality disorders. The authors 
inform the reader about the various ideologies in 
present-day psychiatry, with special emphasis on psy- 
chology with a psychoanalytic orientation. The clas- 
sification of mental disorders and the sequence of 
their description follow the nomenclature system 
adopted by the American Psychiatric Association in 


1952 and incorporated as Diseases of the Psychobio- 
logical Unit in the “Standard Nomenclature of Dis- 
eases and Operations.” The first chapters of the book 
deal with personality development and structure, men- 
tal mechanisms and their functions, and the causes, 
nature, and symptoms of mental disorders. Chapter 
Two presents a short history of the development of 
dynamic psychiatry. The main part of the book is 
divided between (1) discussion of the disorders caused 
by or associated with brain disease and mental de- 
ficiency and (2) disorders of psychogenic origin or 
without clearly defined clinical cause or structural 
change in the brain, such as involutional psychotic 
reaction, affective and schizophrenic reactions, psy- 
chophysiological autonomic and visceral disorders, 
and psychoneurotic and personality disorders. Shorter 
chapters on child psychiatry, the shock treatments, the 
psychotherapies (including the different systems of 
group therapy), and pharmacological therapy con- 
clude the book. A brief chapter on Psychiatry and 
the Law is added in this edition. 

This is a most useful book. The reader will pro- 
gressively build up his basic knowledge of psychiatry 
and the psychiatric disorders and of the psychological 
approach emphasizing the understanding of the total 
personality and its psychodynamic development. At 
the same time, the book will be valuable for the ex- 
perienced psychiatrist looking for a quick orientation 
on specific topics. He will be greatly helped in this 
by the extensive bibliography ending each chapter. 

—Erna D. Ball, M.D. 


STUDIES ON FERTILITY. Volume VIII of the 
Proceedings of the Society for the Study of Fer- 
tility, London, 1956. Edited by R. G. Harrison, 
D.M., Derby Professor of Anatomy, University of 
Liverpool, England. Pp. 138, with 64 illustrations 
and tables. Price $5.00. Charles C Thomas, Pub- 
lisher, Springfield, Ill., 1957. 


Gynecologists and urologists interested in infertil- 
ity will find this collection of 13 short papers well 
written and thought-provoking. The majority are by 
British scientists and many present in detail experi- 
mental work on male animals. Tables and excellent 
microphotographs add to the clarity of the text. 

One paper summarizes and evaluates therapy in a 
hospital infertility clinic over a period of 20 years. 
Thirty-eight patients of this group were given pitui- 
tary irradiation, practically as a last resort. Of these, 
37.8 per cent became pregnant. Since this is a proce- 
dure generally considered of questionable value, and 
by some inadvisable, these results are of especial im- 
portance. 

While these papers are highly technical, they will 
suggest new fields of study and clinical application 
to the physician who must meet practical problems 
related to the treatment of infertility. 

—Amey Chappell, M.D. 
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A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of 


NOW SHE 

CAN COOK 

BREAKFAST 
AGAIN 


IDINE 


CBRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(i ee.). 

Mornidine is supplied as tablets of 5 mg. and 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 











minimize the problems of 


cow’s milk allergy ____ . 


“About 1 of every 15 babies is allergi¢ to Gow’s milk.’’ 


Varied symptoms of cow's milk 
allergy observed in a study 
ot 206 infants’ 


eczema 
pylorospasm 
colic 
diarrhea 
“unhappy” 
cough 
“nose cold” 


asthma 


constipation 


anorexia 


apathy 


urticaria, angioedema 


All of the listed symptoms 
were relieved by substituting 
soya formula for cow's milk formulas 


* 





PERCENT OF INFANTS SHOWING EACH SYMPTOM 
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relieve Diarrhea 
and other symptoms 
in the milk-allergic infant... 


for treatment 


In a study’ of 24 infants allergic to cow’s milk, it 
was reported that when the infants were fed Sobee, 
“Weight gain was satisfactory in all cases during 
the periods of observation. For the most part stools 
were of normal colour and were soft in consistency 
...in contra-distinction to the very loose stools 
that resulted when many of the patients received 
cow’s milk.” 

Sobee was fed to 102 infants with cow’s milk allergy: 
“The stools were of a normal pattern, non-staining, 
non-loose, and non-malodorous.”’! 


for prevention 


When allergic tendencies exist in the parents or 
siblings, it is prudent to start the “‘potentially aller- 
gic’”’® newborn on a milk substitute, such as Sobee. 


for diagnosis 


When cow’s milk allergy was suspected from the 
presenting symptoms, it was found that “it was 
simpler and easier to remove cow’s milk from the 
diet for a twenty-four to forty-eight hour trial pe- 
riod and substitute soybean milk than start an 
allergic study .. .’” 


references: 
1. Clein, N. W.: Modern Med. 24: 69-75 (Feb.) 1956. 2. Clein, N. W.: Pediat. Clin. 
North America, Nov., 1954, pp. 949-962. 3. Collins-Williams, C.: Canad. M.A.d. 75: 


934 (Dec. 1) 1956. 4. Kane, S.: Am. Pract. & Digest. Treat. 8: 65 (Jan.) 1957. 5. Glaser, 
J.: Allergy in Childhood, Springfield, Ul!l., Charles C Thomas, 1956, chap. 67, p. 494. 


to relieve milk-allergy symptoms while 


. . . . . . ® 
maintaining sound nutrition... specify Sobee 


Hypoallergenie soya formula, Mead Johnson 


liquid + “instant” powder 


Mead Johnson 


Symbol of service in medicine 








IN NAUSEA AND VOMITING 
OF PREGNANCY 
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(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 

















Tylenor 


... pediatric antipyretic-analgesic... 


gets him back 
on the trail 


Tylenol rides hard on pain 
and fever—without upsetting 
stomachs. The first pediatric 
dosage form of acetamino- 


phen, Tylenol is available as: 


TYLENOL ELIXIR—120 mg. (2 gr.) 
per 5 cc.; bottles of 4 and 12 fl. oz. 


TYLENOL DROPS —60 mg. (1 gr.) 
per 0.6 cc.; 15 cc. bottles with calibrated 
plastic dropper. 





(McNEIL | 





McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
., Los Angeles 12. 
Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 
Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meeungs held three times a year. 
TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 
TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 

San Francisco. 
THIRTY-ONE, MISSISSIPPI 

President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 

Secretary: Julia H. Box, M.D., Newton. 

Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 1,029) 

















“Just a little J 7 
‘case of cystitis’ 
may actually 
have already 
involved the 
kidney parenchyma 
before the 
bladder 
became infected.” 


Ye 


“The first evidence of inflammatory 
disease of kidney or prostate 


often is vesical irritability.’ 


furant 


io) au c=) ©) More) phage) menauiani-reiele)ammanlaelessdalele)anagl-MCMOE)\-)(-180 


Rapid bactericidal action against a wide range of gram-positive and 
gram-negative bacteria including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, resistant to other agents 
m actively excreted by the tubule cells in addition to glomerular fil- 
tration om negligible development of bacterial resistance after 7 
years of extensive clinical use m excellent tolerance—nontoxic to 
kidneys, liver and blood-forming organs’ am safe for long-term 
FTolaalialeg-halela 

AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or 


milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 
5 e¢. tsp. 


REFERENCES: 1. Editorial: J.M.A. Georgia 46:433, 1957. 2. Colby, F. H.: Essential 
Urology, Baltimore, The Williams & Wilkins Co., 1953, p. 330. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 











Eva F. Dopce Junior Brancu 
UNIVERSITY OF ARKANSAS 
President: Daisilee H. Berry, 55061 W. Markham, 
Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, Univer- 
sity of Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martina Junior Brancu, 
Cincinnati, Ox10 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave., Cincinnati. 
Secretary: Jeanne Lusher, 1 Avenall Lane, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 
President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 
Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat Coiiece or GEorGIA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 











JUNIOR BRANCH OFFICERS, 1959-1960 


HAHNEMANN MenpicaL COLLEGE 


President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 


Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Tona Austin, Howard University 
College of Medicine, Washington 1, D.C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


UNIVERSITY OF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Ouro STATE UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louis Universtry ScHoot or MepIcINE 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorGE WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 

Secretary: Peggy Stubbs, 1449 S. 28th St., Apr. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 


in comtraceP 


Whittaker Laboratories, Inc., Peekskill, N. 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 
THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 
THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 


Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


THIRTY-EIGHT, LONG BEACH. CALIFORNTA 

President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 

Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston 15. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 
FORTY-TWO. HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


(Continued on page 1,030) 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 


Medical School 


eI oie inisin be sdbeweseidicnnannas 


(Please check address to which JournaL and AMWA correspondence are to be mailed.) 


Year of Graduation 


tenses loud eha ice OA Hae State 


PE nih cha pese ie ktwemee odes Certification by American Board of 
Date and Place of Birth 


Medical Society Affiliations 


Check membership desired: 





[] Life-Dues $200 (May be paid in two insta]lments in two consecutive years). 


(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 
[] Associate-No dues. C] Junior-No dues. 


1029 
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FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 


Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 
FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 
FORTY-SIX. UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 


Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 
FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 
FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 
FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bldg., Roanoke. 
Secretary: Pauline Davis Carmichael, \1.D., 3039 Wil- 
low Rd., N.W., Roanoke. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 











CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-large. 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Artcle III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


school. 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’S 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Endorser: 1. 


Address 
Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 





decisive therapy in a delicate matter 


Triburon 


brand of triclobisonium chloride CHLORIDE 


‘Unetnal (oream 


wide-spectrum microbicide 
antitrichomonal - antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections." 

Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'* 


Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “. . . to be nonirritating . . . not sensitizing. . . .”3 


Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 
concentration of Triburon in a white, hydrophilic 


irritating but if evidence of sensitization occurs, use 
cream base. 


of the cream should be discontinued. 

; ve — Supplied: ee tubes with 18 disposable applicators. 
Dosage: One applicatorful of Triburon Vaginal Cream : Pi - PI 
should be introduced into the vagina every night for 2 References: 1. J. J. McDonough and N. Mulla, to be A 4 


. lished. 2. "ak ok on file, Roche Laboratories. 3. R 
weeks. If necessary, the course of therapy may be Robinson and L. E. Harmon, Antibiotics Annual 1958. 
repeated. 1959, New York, Medical Encyclopedia, Inc., 1959. 


ROCHE LABORATORIES SIZS) Division of Hoffmann-La Roche Inc « Nutley 10 ¢ N. J. 





NOW o"""" 


MUSCLE STIFFNESS 


eo new Way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relueve pain 


WHIPLASH INJURY 
BURSITIS 


and stiffness 


SPRAINS 


an muscles TENOSYNOVITIS 
and joints FIBROMYOSITIS 


TRAUMATIC STRAINS 
AND BRUISES 





POSTOPERATIVE 
MYALGIA 

















gw Exhibits unusual analgesic properties, different from those 
of any other drug gg Specific and superior in relief of SOMAtic pain 
m@ Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propy!-1, 3-propanediol dicarbamate 


m More specific than salicylates m Less drastic than steroids 


m More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. Soma is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoA than with any previously used analgesic, sedative or 
relaxant drug. 

SoA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


Acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ieD: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


® 
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® Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


(brand of hydroxyzine) 

















Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LoropHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 


Stable in any climate, LoropHyN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 





Now the 
Vi-DAYLIN® 


family is complete! 


first in bottles... 
then the ‘‘Pressure-Pak”’... 
and now NEW 


VI-DAYLIN 


DULCET® TABLETS 


lemon-flavored tablets 


kids can chew like candy 


Each new VI-DAYLIN DULCET—like 
each teaspoonful of delicious VI-DAYLIN 
liquid—contains 8 essential vitamins: 


Vitamin A 0.9 mg. 
(3000 units) 

cant : Vitamin D 20 mcg. 
(800 units) 


, | — Thiamine Mononitrate........... 1.5 mg. 
-DAYLIN = sete ; Riboflavin 1.2 mg. 


Con les we Pyridoxine Hydrochloride........(Bg) 1 mg. 


w tarmeta tor pieseilg vit formul & 
. Boe ‘" ne "a & Vi DAYLIN Vitamin Bi Activity (as Cobalamin 

y COURS TARLESS Concentrate) 3 mca. 
s : Sime if | errr 


40 mg. 





Nicotinamide 10 mg. 


=> 


Ss, now there’s a form of VI-DAYLIN to please every youngster. New VI-DAYLIN 
[ JLCETS°have the same delicious flavor... the same potent nutritional formula as 
| uid VI-DAYLIN. Even “‘wont-takers’’ go for these candy-like tablets. 

Cost? VI-DAYLIN DULCETS have the same price per daily dose as regular 

DAYLIN. One tablet per day equals one teaspoonful of liquid. Supplied at 


armacies everywhere, in bottles of 30 and 100. Liquid VI-DAYLIN is supplied ) 
the new 12-fl.oz. ‘‘Pressure-Pak"’ and in 3-fl.oz., 8-fl.oz. and pint bottles. 


CET—Sugar Tablets, Abbott Products of Abbott Laboratories ¢ North Chicago, Illinois 
959, ABBOTT LABORATORIES 


©1 

















TICULARLY 


for infants 
who require 
antibiotic therapy 





COSA-TETRASTATIN’ 


glucosamine-potentiated tetracycline with nystatin 


Because infants, particularly the newborn, are prone to secondary fungal infections during antibiotic 
therapy, they should have extra protection — especially against overgrowth of Candida albicans. 


In Cosa-Tetrastatin, this extra protection is provided by nystatin — specific against Candida — while 
Cosa-Tetracyn®(glucosamine-potentiated tetracycline) provides high levels of antibiotic activity against 
a broad range of pathogens. 


Thus COSA-TETRASTATIN combines tetracycline effectiveness with minimum risk of moniliasis. 


Supplied: Capsules (pink & black) Oral Suspension (orange-pineapple flavor) 
250 mg. Cosa-Tetracyn® 2 oz. bottle, each tsp. (5 cc.) contains 125 mg. 
plus 250,000 u. nystatin Cosa-Tetracyn® plus 125,000 u. nystatin 


A Professional Information Booklet containing complete details on COSA-TETRASTATIN is available on request. 


CE> Science for the world’s well-being™ 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


1038 













NOW many more 
hypertensive patients 
may have THE FULL 


BENEFITS OF 
CORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients? as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 






treats more patients 
more effectively 











Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
... and there were no new or “‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 








two prenatal supplements 
especially for multiparas 

















The incidence o 











is greater in “sf primigravidas multiparas 





multiparas’ Pa 24% 36.8% 





anemic anemic 








to meet her greater needs for diet supplementation 


Natalins Comprehensive Natalins Basic 


Vitamins and minerals, Mead Johnson Vitamins and minerals, Mead Johnson 


both extra generous in iron, ascorbic acid and calcium 


In a study' of over a thousand obstetrical Basic tablets supply 4 vitamins and minerals 
patients, anemia was found to occur with ... both are formulated to meet the special 
50% greater frequency in multiparas than in needs of multiparas by supplying generous 
primigravidas. And it was found that anemia amounts of elemental iron (40 mg. per tab- 
often indicates other nutritional deficiencies let), ascorbic acid (100 mg. per tablet) and 
as well... Natalins Comprehensive tablets calcium (250 mg. per tablet). 

supply 12 vitamins and minerals and Natalins Convenient, one-a-day tablet dosage. 


\ Mead Johnson 


Symbol of service in medicine 


4. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec, 61: 71-74 (Jan.) 1951 NA-1059M 








